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LECTURE II.—Parr I. 
PEPSIN AND TRYPSIN—DIGESTION OF PROTEIDS. 

Various kinds of albuminous or proteid substances are 
used by mankind as food. The most important of these are 
muscular flesh, the casein of milk, and egg-albumen from 
the animal kingdom; and glutep, albumen, and legumin 
frem the vegetable kingdom. 

Proteids are attacked by the digestive ferments at two 
points in the alimentary canal, by pepsin in the stomach, 
and by trypsin in the small intestine. Between these two 
aets of digestion there is a complete break in the duodenum, 
owing to the abrupt change of reaction from acid to alkaline 
which oceurs at that point. 

Gastric digestion is, in all creatures, an essentially acid 
digestion ; but the most varied opinions have been enter- 
tained as to the nature of the acid. It has been supposed 
in turn to be hydreehloric acid, lactic acid, acid phosphate of 
lime, butyric, and even acetic acid. Much of this confusion 
has arisen from not distinguishing between the acid of pure 
gastric juice as secreted into an empty stomach, and the 
acid of the gastric contents during the digestion of a meal. 
A good deal of light has been thrown on this subject by the 
recent researches of ©. Richet.! This observer found him- 
self in exceptionally advantageous circumstances for the 
study of the gastric juice. He had under observation a 
young man on whom Verneuil had successfully performed 
the operation of gastrotomy for the relief of impermeable 
stricture of the «eso the result of swallowing in- 
advertently a quantity of caustic The complete 
Richet to obtain and 


nothing, or almost nothing, to ether when agitated with it; 
but ic acids were found to pass into the : 


exhibited a coefficient of ze closely corresponding with 
that of sareo-lactic acid. The nature of the mineral acid was 
determined by a method similar to that yed by C 


Schmidt, and yielded the same result—namely, undoubted 
hydrochloric acid. But Richet that this mineral acid 
did not behave in the presence of salts of per 5. eng 
quite im the same way as free hydrochloric acid The 
observations of Berthelot had shown that when free h 


chloric acid is added to a solution of acetate of or 


other similar o' ic salt, the mineral acid attaches the base 
entively to iteel and throws the whole of the organic acid 
free into solution—so that the mixture when tested by the 
method of coefficient of behaves exactly like an un- 
mixed solution of the organic aeid. When pure gastric juice 
was put to this test it was fonnd that, although it li 
ep poy Oe did not do so to the same exten 
by a good deal, as i mineral acid contained in it 
been entirely free. It behaved, rather, as hydrochloric acid 
or peptone— on ground w to 
careful experiments, Richet came to the that thie 
feeble base was probably leucin, derived from the gastric 
mucus, and that the acid Sn uncontaminated i 
juice was hydrochloric acid in loose combination with leuein. 
isting in the noch during te 
existing in the stomac the digestion of a in 
patient with gastric fistula. He found, as might have been 
expected, that this differed from the acid of pure unmixed 


their organic acids. real work of digestion then, so far 
as the acid constituent is concerned therein, is y per- 
formed by various organic acids thus set free the 


articles of food which are undergoing digestion. 


siderable limits, 
normal average. If acid or alkali was added to the di 
ing mass the mean was presently restored automati 7 
cabin 
the latter case secreting an increasing quantity of acid. 


The Effect af Gastric Juice on the Salivary and * 
Pancreatic Ferments. 

The observations of Berthelot on the power of a mineral 
acid to set free the acids of organic salts and to take their 
place with the bases—and the further observations of Richet, 
showing that the acids actually free in the gastric contents 
during digestion were organic acids, have led to the re- 
examination of a point of some importance—namely, as to 
whether the salivary, and more especially the pancreatic 
ferments, were or were not destroyed by the acid contents of 
the stomach. The matter has a practical interest in this 
way. If the gastric acid destroys these ferments it is evi- 
dently useless to administer pancreatic preparations by the 
mouth during digestion, because they would be 
inert by the acid contents of the stomach. On the other 
hand, if they are not destroyed in passing through the 


administer pancreatic preparatio 

every a of their passing uninjured through the 
pylorus proving useful in assisting digestion in the small 
intestine. 

A series of experiments ing on this question were sub- 
mitted by T. Defresne to the Académie de Médecine and 
the Académie des Sciences towards the close of last year, and 
have attracted some attention. On the ground of these ex- 
periments Defresne arrived at the following conclusions— 
namely, that saliva continued its action on starch in the 
stomach without interruption—that the pancreatic ferments 
in like manner preserved their activity in the presence of 
the gastric acid—that the acids of the chyme, being capuaie 
acids, did not really destroy these ferments, but merely re- 
duced them to a state of temporary inertness ; so that when 
the acidity of the chyme was neutralised in the duodenum, 
they recovered their powers and exhibited undiminished ac- 
tivity both on starch and proteid 

As the question had a direct bearing on the medicinal ad- 
ministration of paucreatic preparations, and indirectly on the 
administration of malt-diastase and malt-extract, I t 
it desirable to repeat some of Defresne’s experiments to 


= | 
gastric this that it contained a | 
very much larger proportion of organic acids, in comparison 
| with the mineral acid, than pure gastric juice. It was evident 
| that the mineral acid had to a large extent seized upon the 
basesof the acetates, malates, lactates, butyrates, and other 
| organic salts always present in the food. and had set free | 
round that ti mtents of the 
| 
on 
de 
of 
ith 
examine the gastric juice in a pure state, uncontaminated | 
with saliva. All food had to be administered through the | 
fistulous opening left after recovery, and the observer could 
at any moment—as in the famous case of Alexis St. Martin— 
ichet teok advantage of the new separating 
J the various organic and mineral acids from one another 
made public by Berthelot in 1872. 
Be t had found that if you sheok up an aqueous 
sulution of any acid with ether, and han allowed dhe two stomac i, ut mere ty le dormant and recover thelr activi y f 
fluids to separate, that a part of the acid passed into the in the alkaline medium of the smal! intestine, then we can 
| ether, and that the remainder clung to the water, and that ] 
has the ratio between these two parts was a constant quantity. 
—s He called this ratio the coefficient of partage, and found . 
4 that its value was a fixed characteristic for each a 4 
acid. Solutions of the mineral acids were found to yield | 
Teeth in a constant ratio according to the nature of theacid, | ; 
esting pure gastric juice, uncentaminated with food or | 
saliva, by this method, Rich et found that almost all the acid | 
was retained by the water, and that only a small proportion | 
—about one in twenty-two—passed into the ether This | 
showed that the acid of pure gastric juiee was almost en- | 
tirely a mineral acid, with only a minute admixture of | 
apic acid. ‘The organic acid (tested by the same method) 
1 Du Suc Gastrique, by Ch. Richet. 1878. 
No, 2955. ( 
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put the question raised by these experiments to the test in 
other wa 


One of I Defresne’s (apparently) most convin experi- 
ments was the following, which I give nearly na the words 
of the abstract of the paper published in the Proceedings of 
the Académie de Médecine for November 4th, 1879. en 
gee A reer of dilute hydrochloric acid, having twice 
the acidity of the normal chyme, are mixed with twenty 

mes of egg-albumen—what follows? The acidity of 
Sy stediom is no longer due to free hydrochloric acid, 


but to the lactic and phosphoric acids of the white of | th 


egg which have been set free. In 
pancreatine may be digested for two hours in the warm 
chamber with impunity. And if, at the end of this period, 
the acidity of the mixture be neutralised, digestion is 
accelerated, and the pancreatine peptonises thirty-eight 
times its weight of albumen. 

I repea is experiment in the following manner : 
—_ es of chopped boiled white of were mixed 
with forty cubic centimetres of dilute = orice acid of 
the strength of four per thousand. is mixture was 
subjected to a preliminary digestion of two hours in the 
warm chamber at 40°C. The object of this preliminary 
digestion was to allow the hydrochloric acid a sufficient time 
to seize on the bases, and to set free the organic acids of the 
white of egg. At the end of this time five cubic centimetres 
of an active extract of pancreas were added to the mixture. 
A second experiment was arranged in exactly the same way, 
except that filtered saliva was substituted for extract of 
ne The mixtures were kept in the warm chamber 

a further period of one hour, and were then filtered and 
carefully neutralised. On testing the neutralised filtrates, 
I obtained approximately the same results as Defresne. 
The diastatic and proteolytic ferments of the pancreatic 
extract were found active, but not so active by a good deal 
as if the extract had been diluted to the same extent with 
simple water. In the second experiment with the filtered 
saliva the ptyalin had preserved its activity quite unimpaired. 

These experiments, however, involve a fallacy which 
vitiates the deductions intended to be drawn from them. 
White of egg has a highly alkaline reaction, and although 
the acid used in experiment double the 


strength of the normal gastric juice, it was found that the 


mixtures, at the end of the two hours’ pre 
tion, had only a comparatively feeble ect ity—in fact, only 
one-seventh of the normal acidity of the gastric contents. 
It has long been known that the salivary and creatic 
ferments are able to resist a feeble acidity, but the 
question really at issue is, Can these ferments resist the 
average acidity of the contents of the stomach, when, more- 
over, this acidity is rendered still more destructive to them 
by the presence of pepsin ? 

I tested the question in this way. A distinction is drawn, 
and rightly, between the acidity due to free hydrochloric 
acid, and a similar degree of acidity due to an organic acid. 
Now, lactic acid is a typical organic acid, and it is also an 
acid which is often, if not always, present in the contents of 
the stomach during digestion. 1 prepared a solution of 
lactic acid corresponding in saturating power to the normal 
gastric acid (2 per 1000 HCl.). To fifty cubic centimetres 
of this dilute lactic acid I added five cubic centimetres of a 
solution of pepsin and five cubic centimetres of an active 
extract of pancreas. I p a second similar experi- 
ment, but substituted filtered saliva for pancreatic extract. 
The mixtures were then — in the warm chamber for 
one hour. At the end of this period the solutions were ex- 
actly neutralised and tested. ey were both found to be 
absolutely inert. Not a vestige of amylolytic nor proteo- 
lytic power had escaped destruction. 

I had an opportunity of “5. Os same question in a 
still more satisfactory way. e I was examining the 
throat of a patient suffering from an ailment which did not 
affect his general health, a ion of the contents of the 
stomach was ejected, and fortunately caught in a clean 
vessel. This was immediately filtered, and about ten cubic 
centimetres of clear acid solution were obtained. The period 
of digestion was three hours after breakfast. One-half of 
this was devoted to testing its saturating power. It was 
found to an acidity very nearly co nding with 
that of normal chyme. To the remaining portion five drops 
of extract of pancreas and five drops of filtered saliva were 


iminary diges- 


added, and the mixture was placed in the warm chamber 


for one hour. At the end of this time it was exactly 
neu and divided into two equal portions, One 


rtion was tested with a drop of starch-mucilage, and 
ound to be absolutely devoid of amylolytic power. The 
other portion was added to an equal volume of milk ren- 
dered slightly alkaline with bicarbonate of soda, and was 
then placed in the warm chamber. Not the slightest 
igestive action was produced on the milk in twelve hours. 
may mention that in the above experiments I used milk 
as the test of proteolytic sam Thad thoroughly 
familiar with the behaviour of milk with pancreatic pre- 
parations during a long course of observations, and was 
of pancreatic 


With this evidence before me, I am unable to accept the 
conclusions of Defresne and others in Paris who allege that 
saliva and pancreatic preparations can resist the normal 
acidity of the stomach in full digestion ; and who recom- 
mend the administration by the mouth of pancreatic pre- 
parations during the period of chymification. I will in 
next lecture point out the time and the method in whi 
these preparations may, I believe, be administered by the 
mouth with sure prospect of success. 

Digestive Proteolysis. 

The changes undergone by albuminoid substances in 
digestion are still very imperfectly understood. It is, how- 
ever, known that the chief end-product of the transformation 
is peptone. It is also known that between any native pro- 
teid—egg-albumen, muscle-fibrine, casein, or legumin—and 
the end-product peptone there are intermediate grades and 
bye- ucts, which have hitherto proved difficult to define 
and isolate. The constitution of the proteid molecule is still 
unknown to chemists, That it is a aggre- 
gation is certain ; and it can scarcely be doubted that the 
way to a better knowledge of its constitution lies in a perse- 
vering study of the action on it of the digestive ferments. 
It has been already seen that in the case of starch the action 
of diastase furnished the key to the constitution of the starch 
molecule ; and, ey it is not unreasonable to expect 
that the mystery of proteid molecule will be finally 


solved by a study of the action on it of pepsin and 
has hitherto been too exclusively to 
peptic digestion, which is complicated by the interaction of 
an acid, Pancreatic digestion is, in this respect, a simpler 
sages inasmuch as it requires the interference neither of 
an acid nor an alkali, but is a reaction, pure and sim 
between the ferment and the proteid. rhis, however, is a 
question of the future. 

Characters of Peptones. 

The end-product peptone has been fairly isolated and its 
characteristics defined. If the filtered product of a pancre- 
atic digestion of egg-albumen be evaporated to dryness in a 
watch-glass at a temperature of 104° Fahr. (40° C.), there 
remains a glassy straw-coloured residue resembling dried 
gum. With the point of a penknife this can be chipped off 
in shining scales, which may be easily reduced to a fine 
whitish powder—this is nearly pure pe This sub- 
stance is extremely soluble in water : and its solutions even 
when highly concentrated by evaporation betray no jellying, 
and no viscosity, but continue diffluent almost to the moment 
of desiccation—only just before drying up do they assume a 
slightly syrupy consistence. When the latter point is ap- 

ed the solution deposits beautiful white crystalline 
sheaves of tyrosin and spheres of leucin. From the con- 
stancy with which these crystalline bodies make their ap- 

ce in pancreatic digestion it may be inferred that they 
constitute an essential portion of the final products of the 
transformation. 

The reactions of are mostly of a n ve charac- 

with nitric acid, nor 


erefore able to detect the slightest signs 


presence of these acids | action 


ter. Its solutions give no 
with boiling, nor with ferrocyanide of potassium and acetic 
acid. The behaviour of peptone with alcohol is peculiar. 
When a strong peptone solution is drop into absolute 
alcohol, the peptone is precipitated as a white sediment, but 
it is not truly coagulated into an insoluble modification, as 
all the other proteids are, for when the alcohol is removed 
the deposit is found to have preserved its solubility in water 
—even after prolonged contact with the alcohol. Solutions 
of peptone are precipitated by those metallic salts which 
throw down other proteids, also by tannin when the solutions 
are neutral. When the solutions are rendered alkaline, the 
cupro- ic test (Fehling’s solution) added in very 
quantity produces a rose-red colouration, w 

teids produce a violet tint. Physiologically, by far 
the most important reactions of peptone are its extreme 
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solubility in water and its diffusibility through organic 
membranes. With regard to the latter point, contradictory 
statements have been made by different investigators. Otto 
Funke rated the diffusibility of pentane through the mem- 
brane of the small intestine higher than that of common 
salt. other . Wittich concluded that 
id not pass t 
unaltered albumen. 


-albumen were equally striking. I 
y agitating white of with nine 
es its bulk of water, and straini mes uct through 
muslin. When this solution was ysed into twice its 
volume of water for thirty-two hours it yielded absolutely 
no reaction with tannin nor with the cupro-potassic test. 
But when the same solution was previously digested, either 
with pepsin and acid, or with pancreatic extract, and then 
dialy it gave in five hours a slight but distinct reaction, 
both with tannin and with Fehling’s solution, and in sixteen 
The theore views bald hysiologists in regard 
eoretical views held by physiologi to 
the intimate nature of the ormation undergone by 
proteids in the presence of pepsin and trypsin are still un- 
settled, but recent opinions converge towards the idea that 
the process is, in the main, one of yoyo deduplication 
with a similar in type to transformation of 
starch by diastase. This view receives a — support 
operating on 


from the recent analyses of Henninger. 
highly purified albumen, fibrin, and casein, Henninger® suc- 
ceeded in obtaining peptones in a state of great purity. An 
analysis of peptones so obtained indicated that they con- 
tained less carbon and nitrogen, and proportionally more 

The differences 


hydrogen, than their original proteids. 

were, it is true, small, but they pointed distinctly in the 
direction of the conclusion that there was a fixation of the 
elements of water by the proteid in the course of its trans- 
formation into peptone. 

Henninger also belie ves that he has succeeded in reversing 
m. me by operating on it wi i ncies, 
He that when fibrin-peptone with 
anhydrous acetic acid at 80°C., or was maintained for an 
hour at the temperature of 160° to 180°C., it yielded a body 
which agreed closely in its reactions with syntonin. 

The intermediate products which are generated in the 
course of proteid digestion, and stand between the original 
proteid and the end-product peptone, are very imperfectly 
understood. The laborious researches of Meissner and 
Kiihne have shown that several such in i i 
are produced, but these have not yet been adequately 
isolated and defined 


3 A. Henninger, De la Natare ot dn Rile Physiologique des Peptones. 


CORONERSHIP FOR West Kent.—A petition has 
been presented to the Court at the West Kent Quarter 
Sessions from the Dartford Local Board of Health, the 
document also being signed by the vicar and churchwardens 
of Dartford, praying that the West Kent Commissioner's 
district should be divided into two districts, to be called 
the Greenwich and the Dartford district, and that a 
coroner should be appointed for each district. They suggest 
that the Greenwich district should consist of the following 
ae :—Beckenham, Bromley, Cudham, Charlton, Chisle- 

urst, Chelsfield, Downe, Forsherenah, Greenwich, Hayes, 
Halstead, Keston, Kidbrooke, Lee, Lewisham, Mottingham, 
St. Nicholas (Deptford), St. Paul, Deptford (that portion in 
Kent), Plum sad, Woolwich, and West Wickham. The 
Dartf ord district, they recommend, should include the 
— of Bexley, Crayford, Darenth, Dartford, Eltham, 
th, Eynsford, Farningham, Fawkham, Footscray, Hart- 
ley, Horton Kirby, Knockholt, Longfield, St. Mary Cray, 
St. Paul's uthfleet, Stone, Sutton-at-Hone, Swans- 
combe, East Wickham, and Wilmington. 
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THE TREATMENT OF STRICTURE OF THE 
URETHRA, ENLARGED PROSTATE, AND 
STONE IN THE BLADDER, 


WITH SPECIAL REFERENCE TO RECENT 
PROGRESS. 


Delivered at the Medical Society of London, February, 1880. 
By W. F. TEEVAN, B.A., R.CS., 


SURGEON TO THE WEST LONDON AND ST. PETER’S HOSPITALS. 


LECTURE III.—Parr IL. 

Mk. PRESIDENT AND GENTLEMEN, —I now proceed to 
the consideration of the enlarged prostate. The treatment 
of this local nuisance continues to be much as heretofore, 
palliative only. Heine has attempted to cure the affection 
by injections of iodine; but they do not seem to have been 
very successful, for in several instances suppuration took 
place, attended once or twice by a fatal result. Atlee has 
recorded cases in which he obtained marked diminution in 
the size of the enlarged organ by the administration of ergot 
of rye. I have myself given the drug in large doses for 
months together, but I did not observe any appreciable 
reduction in the bulk of the gland. In France, com- 
pression, dilatation, electricity, incision and excision, have 
all been tried ; but the only effectual measure would seem to 
be the excision of the obnoxious portion, as invented and 
practised by Mercier, whose name will for ever be associated 
with this subject, for his investigations into the pathology 
and treatment of the complaint were so exhaustive, that he 
left but little to be done by those who followed him. 
Although Guthrie had recognised ‘‘the bar at the neck of 
the bladder,” Mercier established the very great pathological 
differences between the “valvule musculaire” and the 
“‘valvule prostatique.” His coudée and bicoudée instru- 
ments have obtained a world-wide reputation, and his 
elbowed catheter is known all over his own country as “ the 
old man’s catheter.” To Velpeau belongs the merit of 
having established the analogy which exists between fibrous 
tumours of the uterus and those of outgrowths 
are made up. Professor Ellis showed that the prostate 
pe but a body composed of unstriped muscular 
tissue. e pathology and treatment of 
prostate, as usually understood in this country, might be 
expressed by a knob jutting up at the entrance to the 
bladder, requiring a catheter shaped like a Saracen’s 
scimitar to pass over it. A little reflection will show how 
imperfect and rudimentary such a conception must be. 
Although it is perfectly true that the median portion lying 
behind the verumontanum (sus-montale) is the part usuall 
enlarged, yet it is by no means uncommon to meet wi 

rtrophied; thereby causing great deviation in the course 
ofthe urethra, a0 that the passage of a metal catheter is an 
impossibility. 
he followi diagrams! illustrate the four and 
distinct conditions which may be found interfering with 
micturition. The first one (A, Fig. 9) represents ‘‘the bar at 
the neck of the bladder” of Guthrie, or ‘‘valvule mus- 
culaire” of Mercier, which consists of a transverse fold of 
mucous membrane, enclosing hypertrophied muscular fibres 
at the rectal aspect of the meatus internus, and differs 
tly from ‘‘ the valvule prostatique,” B, or e third 
fobe of the prostate, as it is commonly called, although in 
reality there are but two lobes. Either lateral lobe may 
alone be , as seen at C, where the right one may be 
'y increased in size, questing the urethra into 
a crescentic-s canal, and at D the one is seen to 
be similarly affected, deflecting the urethra to the opposite 
side, rendering it impossible to introduce the ordinary metal 
—— catheter. Anyone who has had much experience 
introducing silver instruments in cases of enlarged prostate 


1 Figures a and B are taken from Mercier and Phillips. 


| 
the view that peptone is incomparably more diffusible ee 
through than the native proteids. In the 
to its behaviour in the dialyser. When milk was dialysed 
for oat a hours into twice its volume of water, not a 
trace of proteid matter could be detected in the diffusate ; 
but when milk had been previously digested for a couple of 
hours with page extract, an abundant reaction with _ 
tannin and Fehting’s solution was obtained after dialysing it 
for eight hours. «PM 
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must have occasionally noticed, that in endeavou 
a catheter it was arrested at a certain spot, and de 
the right or the left, so that the handle of the instrument 
made a quarter turn to the right or the left in the surgeon’s 


hth of an inch im the beak determining success or 
Rectal examination may elucidate whether there 
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cier’s, from whose it red only in having its beak set at a 


over it. Mercier’s catheters are made with beaks of varying 
lengths ; the illustraton represeats a loug one. As a rule the 
sherter the beak the less will it annoy patient, Of all 
most gene applicable. I myself prefer the oliv. 

must have a long slender and well developed olive, 


prostate, and glide into the bladder. If the catheter will 
a Sas usually be made to do so by bending the last 

inch at right es to the shaft, so as to make a coudée 
beak to it. Provi an olivary catheter suits the patient, 


annoyance to the patient, but this t advan is 
counterbalanced by the i be 

which is a great objection ; for if a patient cannot intro- 
duce his instrument idly he becomes nervous, 8 
and fails. In a consid number of cases the india-rubber 


manageable by inserting a close-fitting bougie-stylet for 
about two-thirds of its length, leaving the last.three inches 
empty, so that the very limpness of its extremity may enable 
it to be passed over the obstruction. Ifa aes be called 
in to a case of retention from enlarged prostate, he usually tries 
to thesilver “ prostatic catheter,” but I consider it ought 

y be taken asa last resource ; in inexperienced hands it is, 
to use Keyes’ expression, ‘‘a murderous weapon.” For the 
relief of prostatic retention, by whatever pathological altera- 
tion it may be caused, I know of no instrument equal to the 
“sonde A vis portant un condueteur” of Dr. Charles 
Phillips, the author of the well-known work “ Maladies 
des Voies Urinaires.” The filiform bougie (Rk, Fig. 10) can be 
wriggled over an enlarged third lobe, or round a lateral ope 
into the bladder ; the catheter, G, is then screwed on to it, and 
made to follow it into the bladder. The eye of the catheter 
is placed near the ferrule, which is objectionable, for as the 
instrument may be bent at right angles when traversing the 
subpubic region, it is liable to crack at its weaker { 
which is at the eye. I have therefore had the eye in 
the brass ferrule, as seen in the illustration. By this little 
change there is no longer any weak spot at which it may 


long fixed to a crossbar; a catheter, open at both ends, is 
quark nme Be ie and string till it meets the erossbar. 

he surgeon introduces the bougie into the bladder, 
and, holding the crossbar in the left hand, slides the catheter 
over the bougie, which is then withdrawn. Another catheter 
is that of Récamier (P, Fig. 10), comprising half acircle. It 
hugs the roof of the urethra during the-entire time it is being 
introduced, so that it avoids the prostatic third lobe and false 
passage, whieh latter is nearly always in these cases found in 
the floor of the urethra in front of the obstruction. In certain 


general wwe of the prostate is consi 
well, thereby causing great elongation of the prostatic 


ure 
found most useful. There are also the Ameriean verte 

0 most lesome com ions is the presence 
of a false e, which is always, 1 may say, situated in 
the floor of the urethra. There are two different methods of 
overcoming the difficulty. One is to pass a medium-sized 
metal catheter, as su by Mencier, and leave it im the 
false ; a small elastic catheter is then to be intre- 
duced by the side af the metal one,.and as the felse channel 
is occupied by it the elastic instrument will glide into the 
bladder. For effectually meeting the difficulty caused by a 


) Mercier was led by his investigations to invent the coudée 
catheter (c, Fig. 10), which goes by the name of “the old 
\ man’s catheter” in France. Such a success was it, that six 
weeks after its introduction Leroy d’Etiolles brought out his 
| condée catheter (B. Fig. 10), which was a bad imitation of Mer- 
Fig. 9. 
f° SS j ing, and prove worse than useless. If, however, it be 
Se” made as I ointed out, its olive will usually mount the 
RQkyy A \ Os S t is by far the best one for him to use, | think, as it can 
SSS introduced very quickly and without. annoyance. The india- 
] rubber cylindrical catheter (¥, Fig, 10) is that preferred by 
; Hutchinson, Socin, and Van Buren. There is no doubt 
that it is the one whieh can be intreduced with the least 
hand. The only instrament which can effect a diagnosis 
hetween a museular and prostatic valve is the short-beaked 
sound of Mercier (see A, Fig. 10.) Its beak is the shortest 
ever made, y shaft. It 
ug might at first sight “_ it was difficult to intro- lustrament cannot be passed; It cam often be Made more 
duee, but this is not so. “There is ne instrament so easy to 
pass as a short-beaked lithotrite. I have never seen a case 
a where one or other failed to slip im, the difference of an 
Fig. 10. 
D 
crack. There are other 1eters for relieving 
. from enlarged prostate. H, Fig. 10, represents an over-sliding 
P catheter introdneed by Maisonneuve. It consists of a fine 
a L olivary bougie, to which is attached a cord twelve inches 
M 
‘ be or partial enlargement.of the prostate, bu 
ae pepememlerp any alteration Se median cases, where there is not only a third enlarged lobe. but the 
patient that catheter which he can introduce | 
7 the least.annoyance. Till within 
; years the English gum-elastic catheter was 
was usually in hands. its 
# however, to very curved, and then set; and 
a only good for one introduction, without requiring te 
reset, gentlemen obliged to use eatheters usuall 
4 mahogany case containing seven of them, one for 
4 in the week, set in greoves, and ready dor use. 
4 carry in their sticks, or umbrella sticks, | 
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false passage, Mercier invented what he called his ‘“in- 
catheter.” It Tig, 10, comtal metal 
very slightly curved K, . 10), containing an 
elastic catheter, L, which is turned out py seas of an in- 
clined plane, so that when the silver one gone into the 
false route, the surgeon can shoot out the elastic catheter. 

If no instrument can be introduced, what o tion should 
be performed? I consider tapring the r through the 
rectum to be an objectionable procedure, for it necessitates 
the patient’s confinement to bed with a tube up his bowel, 
which becomes covered with fecal matter, and is very likely 
to slip out: the _—,-* liable to remain as a fistula, 
and camot be utilised. relief afforded by the operation 
is only tem , and after the removal of the tube the 

ient is in much the same condition as he was before 
je eg ey Aspiration of the bladder above the pubes 
but transient relief. Far better is it to tap the 
bladder above the pubes with a full-sized trocar and cannula, 
through which an elastic catheter can be passed into the 


In ae th the enlarged prostate 
conne wi cysto-prostatitis 
naturally obtrades itself. It is — common to observe a 


certain” amount of chronic inflammation in men who are 
obliged to use a catheter, which might often, I think, 
been avoided if the urethra had been very gradually accus- 
tomed to the introduction of the imstrument. If a man 
begins to pass a catheter twice a day from the first, he is 
very likely to irritate and inflame the urethra ; but if, on the 
other hand, he merely introduce the instrament ev 
other day for the first fortnight, once a day for the 

ily afterwards, the urethra will have time to 


ic eysto-prostatitis resist every means of cure, 
this ae left to be broken up by pain 
blished as an operation such patients, by illard 
Parker, Emmett, Gouley, Mastin, &c., the object being to 
treat the bladder as a suppurating sac, and give it —. 
gical rest by allowing the urine to dribble away as 
trickles in. I think that future experience will prove that 
the purpose, whichcan yattai 
tomy, with which operation I have contented myself, and 
allowed all the urine to run away through a soft tube. It 
is wonderful te see the im relief which such an 
—_ affords ; a patient who has perhaps been tormented 
years, and has not knewn a good night’s rest, sleeps 
— the night of the operation, having lost all his pain. 
I will now for a moment glance at those patients who pass 
their catheters comfortably twice a day, and have nothing to 
complain of. Under favourable cirenmstances they may 
on for yours, ard well ; time in t 
liistery of every suc tient, i only live long eno 
when the hand ov the i 
atid the catheter is no } r passed with the same skill and 
ease as of old, some hitch occurs, and the man is beaten. 
The aid of the nearest doctor is sought, but le very likely 
fails in so complicated a case. The hospital surgeon is then 
called in, who probably after some diffieulty succeeds. The 
result of all the combined miancuvtes too often is that 
— or hemorrhage carries off the patient. Then, again, 
is another set of cases, A man goes on well for some 
time, but a period arrives when he finds that he has not long 
emptied his bladder with the catheter before he is again 
troubled by an t call to micturate, and has to tse his 
instrament; the intervals. of respite become less and less 
and the unfortunate man at last finds that half an 
hour r he has emptied his bladder he is tormented with 
an urgent desire to urinate, which destroys his night’s rest 
and makes life a burden to him. Now is the time for sar- 
gery to interfere and to try and save the unhappy pati 
the doom which so surely awaits him. I consider that 
whienever auto-eatheterism is becoming diffi- 
cult or frequent, the time for action has arrived, and must 
net be delayed. Far better would it be if the operation 
were not ned till the patient’s strength be undermined, 
but that action were taken on the earliest indication of 
coming trouble. There are three different operations open 
for sélection. 1. There is the supra-pubie puncture for the 


of establishing a new route, allowing the urethra 
bo fall into disuse. 2. Puncturing the urethrs at the apex 


of the prostate, thereby giving the patient a second meatus 
externus. 3. The pee obstruction as invented 


being able to pass any instrument the ure into 


—— The o ion which I have been in the 


enlargement of the 


been established it was free from all the above annoy- 
ances. A point not to be lost sight of is the more effectual 
dramage allorded b the perineal opening as compared with 
the bic. This is important, for every man who is 
reversionary interest to stone in his bladder. 


ABSENCE OF PATELLAR TENDON - REFLEX 
IN A CASE OF PARALYSIS FOLLOWING 
DIPHTHERIA. 


By THOMAS BUZZARD, M.D., F.R.C.P., 
PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 


A GENTLEMAN, aged thirty-seven, applied to me on 
July 4th, 1879, on account of numbness in his fingers and 
feet. He had been in England only a fortnight, and the 
wumbness had commenced shortly before landing in this 
country. 

It appeared that he had left India on May 4th. Two or 
three weeks before his departure he complained of a sore- 
ness in his threat, which was cauterised by his medical at- 
tendant, who told him at the same time that there was a 
diphtheroid throat prevalent among the natives, several of 
whom had been in hospital under his care. The patient's 
throat got worse and became ulcerated, yet for about a week 
or ten days he continued to do duty. But he became 
gradually much weaker, and when put on beard ship on 
May 4th he was not expected to live. @n the voyage, how- 
ever, he recovered completely, and landed in England 
feeling quite well, except for a feeling of numbness in his 
fingers, which had commenced about three weeks after the 


and practised by Mercier. Of all these Capes the last ' 
| is the only one that removes the cause of trouble ; hence 
| it is theoretically perfect in its conception. Hundreds of 
| men now alive to whom Mercier has restored the faculty of 
free and natural micturition, prove that the operation is as 
good in execution as it is in perme 5 The alleged danger of 
n»zemorrhage has not been sustained by experience, and sinks 
into insignificance when compared with the great results ’ 
achieved. There are other French surgeons besides Mercier 
who have tried the operation, and reported most favour- 
| ably of it ; curiously enough, I believe, it has never been 
saulemned in this country. The instruments for incising 
| the muscular valve and excising the prostatic one are respec- 
| tively represented at N and M, Fig. 10, Supra-pubic puncture 
| has its advantages and disadvantages ; it is the only one eg 
of the three — — in the event of the — not 
the biadder; special risk 1s urifary habit 
just in front of the prostate, in order that the patient may 
have direct and easy access to his bladder, It might at first 
| sight appear that in these cases catheterism from the peri- 
neum would no advantage over 
performed in ordinary way down penis, but thi 
not so, is it that renders catheterism diffi- 
| cult, and at times The trouble is not direeth; 
| prostate converting su curve into an angle W 
become accustemed to the a imtrasion. When there if it be very tt aeeontuated,” as the French call it, may 
is much deposit of muco-pus bladder ought to be washed | render catheterism impossible. In the normal urethra the 
out daily with warm water, for which purpose I know of no | course of its deeper ion is a gentle curve ; but when the 
aratus so good as the American one of Keyes. Some | prostate is much ~——— it is greatly elongated and carried 
| upwards and forwards, 4 a sharp angle with the 
membranous part, which is fixed between the layers of the 
triangular ligament. In such cases, if an opening be made 
into the membranous urethra and a catheter introduced, it \ 
will glide into the bladder with the greatest ease, as it has 
from the perineum that a chi or nurse may perform it, and 
it isa painless and bloodless procedure. I have seen remark- 
able instances in which catheterism before the operation was f 
| 
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throat had recovered. It was only since his arrival in England 
that the numbness had extended to his feet. 

On examination'I found no objective signs of disease. 
The patient looked well, and had no complaint to make of 
his general health. There was simply, he said, a little feel- 
ing of numbness in the ends of the which made it 
difficult to pick up small objects and button his clothes, and 
in the feet a similar sensation. His urine contained no al- 
bumen. The ophthalmoscope showed no mn in the 
fundus oculi. His sight was perfectly good, and he had no 
difficulty in accommodation. There was no history of 

ilis, The patellar tendon-reflex was normal in each leg. 

On July 7th he complained of some want of power of 
grasp. The muscles of the forearms showed a normal re- 
action to induced currents. 

A fortnight later (July 23rd) I saw him again. The feet 
and hands, he said, now felt ewe | dead. In walking he 
would catch his left foot. The symptoms did not affect any 

of the head or trunk, but were entirely confined to the 

r extremities, in which there was considerable loss of 
cutaneous sensibility and a certain loss of power. As an 
illustration of the loss of sensibility in his hands, he told me 
that he had taken his cheroot-box out of his pocket with 
the full conviction that it was his purse. He had the greatest 
difficulty in ing himself. 

The sensibility for temperature was to a great extent 
retained, and he could tell the difference between a linen and 
a woollen material, not by the texture, but by its power of 
conducting heat. There was, however, some delay in the 

lation of heat impressions. He told me, for example, 
t he had to leave his hand in water a few seconds ro am 
ae a@ proper temperature to use 

He was weak on his legs, so that walking made him feel 
tired and sick, and he could not go downstairs without 
keeping hold of the balustrade. I noticed now that he stag- 
gered a little in his walk, and when he stood with his feet 
together, and the eyes were closed, he swayed about. The 
numbness was described as having now extended up the 
back of both legs. 

E could find no notable defect of electrical excitabi- 
lity in the muscles of the forearms, but the response in each 
was alike, and it is not easy therefore to be sure on this 
point. Examination of the urine, as well as by the oph- 
thalmoscope, continued to give negative results. There 
was no difficulty in swallowing, the sight was still unim- 
paired, and the functions of the bladder and rectum remained 
normal. The patient looked well, and said that he felt 

e rfectly well, except in respect of the symptoms described. 
: lar tendon-reflex was now found to be absent from 
both legs. 


After this I lost sight of the t, who was living at 
some distance from until since. ne 
me that he quite recovered about the end of August—i.e., 
in about a month after his last visit. Examination now 
Sea ee present and normal in 
-each leg. 

The treatment consisted in the use of faradaism, and the 
administration of iron and arsenic. 


There was a complete absence in this case of many sym- 
ptoms which are so commonly present as to be almost 
pathognomonic of diphtherial paralysis. The voice had never 
acquired any tone, nor was there any difficulty in 
swallowing, and fluids never ane The sight re- 
mained t perfectl smallest type being 
dation of the eyes, which rarely escapes in the paralysis 
following diphtheria, was never in this instance affected. 
The numbness described was confined to the extremities, no 


f, if 
dependent, when it affects the extremities, upon a lesion 


5 
: 
=> 


loss of power as well as an: 
were not one of the substance of 
volved either the trunks of the mixed nerves or the anterior 


ON 
POLYPUS AND OTHER MORBID GROWTHS 
IN THE NOSE: 


THEIR RADICAL TREATMENT BY THE ELECTRO-CAUSTIC 
METHOD, AND THEIR CONNEXJON WITH ASTHMA,' 


By J. L.W. THUDICHUM, M.D., F.R.C.P.L, 


Ir is my intention to bring under the notice of the medical 
profession, in as brief a form as possible, some general re- 
sults concerning the treatment of polypus and other morbid 
growths in the nose, derived from practical experience ex- 
tending over more than 300 cases. While in the early days 
of my practice I operated with the forceps like everybody 
else, and even had some permanent successes with it, I be- 
came convinced about sixteen years ago that this instrument 
had to be abandoned, and I substituted the electro-caustic 
platinum-wire noose for it. My first publication on this 
subject was made in THE LANCET fourteen years ago. My 
further experience was published in an essay, of which the 
third edition was published in 1877 by Messrs, Longmans. 

The immediate objections to the use of the forceps are that 
it causes great pain on mere introduction, and the view into 
the nostril is immediately closed. It is then next to impos- 
sible to open the blades sufficiently to grasp more than a 
thin end ; in the best case the stalk of an anterior polypus. 
Consequently the rest of the polypi are pushed backwards 
or upwards in the nose, and jammed into the narrow recesses 
of the upper nose. At the same time there is bruising of 
the mucous membrane over the ascending ramus of the 
upper maxillary bone, and bruising and tearing of the 
Schneiderian membrane of the turbinated bone and septum. 
Then there follows much bleeding, secondarily ulceration, 
and, in some cases, gangrenous destruction of ill-treated 
parts. But worst of all is the inefficiency of the result. If 
a passage is produced it frequently only lasts for a few days, 
and soon the nose is closed again. Only few cases of 
simple form—e.g., in young women—are freed and perma- 
nently cured. 

Worse than these immediate evils are the evil 
results of forceps operations, In some cases I have observed 
amongst such results, closure, partial or entire, of the nostril 
(atresia). In two cases, one male, the other female, the 
closure was complete ; in another case there remained 
a small opening through the membranous formation 
cient to admit a probe. Ina ter number of cases the 
injury to the surface of the cavity causes membranous 

hesions between the turbinated bones and the septum. 
When the forceps is used by strong hands, a good deal of 
tearing and breaking of the turbinated bones is effected, 
ending in their dislocation. This disorder then heals up, 
and causes great discomfort. In such a case the lower 
turbinated bone lay against the septum and caused constant 

in. I removed it entirely, and the patient was quite re- 
stored, the pain ceasing immediately. In quite a number 
of cases the forceps produces fracture of either the carti- 
laginous or bony septum. In two such cases, one from the 
antipodes, another from a northern county, there was a 
history of hemorrhage, in consequence of which the opera- 
tion was left uncompleted and the nose plugged ; then fol- 
lowed gangrene of part of the septum, with perforation and 
loss of substance. These illustrations suffice to explain the 
patients who 


ve rien ; 
The ro-caustic method of rating on nasal polypus I 
was the first to use. Even Middledorpf, the inventor of the 
electro-caustic method of operating, did not operate for nasal 
lypus ; an illustrious member of our be weer being 
fimeelf afflicted with polypus, visited Middledorpf ‘or the 


urpose, as he hoped, of being operated upon by electro- 
cautery ; but he was i inted, and operated upon with 
lorce 


Tip advantages new method over all former methods 


the Medical Society of London on March 16th, 


| | 
| 
| 

4 
| 
| | 
| 
| 

q 
| 
4 part of the head or trunk being the seat of it at any time. 
The disappearance of the patellar tendon-reflex whilst the 
tient was under observation, is interesting. It furnishes 
| 
A cerebral lesion would not 
qi lesion of the posterior roots of spinal 

3 sufficient to interrupt the reflex ; but the fact that there was 
= 
| 
Grosvenor-street. 
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part of the cavity Stine doing 
to operate, and thus avoi an in 

dark. The method allows freedom to the rator to shift 
his and the patient’s position. Pain and ing are limited 


» 


m, and the results as to the restoration of free- 


rH 


ETE 
seas 
EE 


j as well 
as their methods. Indeed, Zaufal’s nasal tubes or specula 
for seeing through the nose into the pharynx 
nares are quite unnecessary ; 

pein, end , sufficient at 

events to entirely destroy the objects of introdaction. 
Com ion of the spongy 
a probe or blade is very useful; the 


caustic wire from without in After cad pom 
has been opened the projecting parts are further excised un 
sufficient space is produced to effeet contraction in i 


Fe 


and the result importa , as the subject was a 
portant, 


must be treated cautiously. 


— 


val, In the greatest number of cases, how- 


and 
of the nasal cavity is a peculiar and | polypus. 


next to no pain on introduction of tools; that the tools are cara It is always very soft, and in 
so thin that even when two or three are simultaneously used, | later stages gives rise great hemorrhage wen touched. 
there is yet room by their side for completely illuminating | In this een it also terminates fatally by spontaneous 7 
have seen a case of i com- 
pli with common polypus. 
Concealed abscesses in the nasal cavity give rise te much 
trouble. In the anterior part of the septum exist as 
| results of injury, such as occurs from boxing, falling, from 
blows by cricket-balls or swung-gates. The size which the 
septum can acquire in such cases is enormous. In such 
cases I fix a drainage-tube at the lowest point ; the tube is 
kept im position by platinum-wire fixed on the outside of 
the nose by adhesive plaster. Dead bone is carefully : 
searched for and removed, with nippers in pieces if large. 
Such dead bone is sometimes buried deep in thickened 
tissue, and is discovered only after the diseased tissue is cut 
A complicated with a small aneurism, I met with 
once on the septum of a medical In opening the 
abscess the aneurism also was 0; , and I had much to 
only case in which I have seen blood welling out of any 
part of the septum. In most cases of injury or disease the 
; septum only oozes out blood. 
been confirmed as simply perfect. a ef Some Fibro-cartilaginous tumours occur on the septum in 
(erronsounly called postertor rhincscopy), is for They are to be treated like 
gnosis, but not for operating except in very few cases. My | bone if the passage is obstructed. If they are small I advise . 
thinescopy), by means of the blade with spring 
lever attached and without any screws, met all wants occur 
— All screw specula are slow and inefficient, and I | only in persons below the age of my apa ay oe 
ve not the slightest doubt that Voltolini’s screw specula | rare, and their —T. demands greatest — 
spection on account appalling hamorrhage whic 
hable to arise in the course of it. If in such a case the 
tumour has advanced to the anterior nose, I should recom- 
mend the removal of the septum, and digging out of the 
tumour through the nose by means of the electro-caustic 
spoon. 
ozzena t upon a boy, to have 
Canal 1s pro where there Was none, or the exisung Senn tn bad te 
canal is made wider. For this purpose the laminaria is also | a cavity of the cartilaginous septum. 
St eee ules much akill and patience. Operation for poly in cases where both nostrils are 
The broad for drawing the soft palate forward in and detested, 
choanoscopy, lately by Voltolini as a novelty, op hy by tating, 
Thave used singe 1568 it is perfectly correct that a strong | without the aid of the eye. A lady, who had been, so 
traction upon colt’ palate is poulimnble to a dlight one say, quite demoralised with long-standing disease, was so 
because mech better borne by the tient. pot She took the mucus from the nostrils with an ivory 
Operations by clectro-cantery forthe ablation of exerecence spoon, being quite unable to blow either nostril; was 
in nose other than polypi—namely, fibrous, adenoid, | emaciated and much distressed. She insisted on the use of 
osseous, or ye en ga growths—are be | successful. | chloroform, under which, however, the operation could not 
Atresia, or closed nostril, is opened by proceeding with the | be made. With much trouble she was persuaded to sit quiet 
and be operated upon without the anesthetic. She gained 
confidence by little successes, and became so far restored by 
cted in two stages ; one act is the cutting away of the Inspire as as expire would not consent ie 
cavernous tissue with the white-hot wire ; the other, the to 
cutting away of the bone with nippers, or chisel and hammer. | upon her. 
In most cases the removal of a short piece. The hearing con, of 
good canal. Polypi ey. ve bony aS membrane, either ee side only, or on both sides; the 
substanee, which have to be similarly removed, te | patients are hard hearing or deaf. They frequently 
be carefully manipulated to prevent wounding the nose by | recover immediately on removal of the choanal polypi ; 
is sometimes the astonishment, always the joy, of 
voice, expression of hearing, and cause the patients to | the choanal cf the Eastechian tabe which disarranges, 
ultimately disorganises, the imner ear. The outer ear must 
them at the base with the sliding hook, and twisting away be carefully examined in sueh cases. 5 
as for stopping a bleeding artery by twisting, until the heo According to my experience a considerable number of 
are thrown out of 
Clergymen, i military and 
mouth by some means, when it naval officers, merchants, medical men, and farmers are most 
severely afflicted when polypi interfere with their speaking 
ntly cannot be traced ; 
healthy young women, 
in these do not relapse when once removed. They some- 
times develop during pregnancy. In one such case I have 
nx ;| known the cystic polypus to burst, then to atrophy and 
e tumour was manipulated through the other nostril ; when require no ro cr 
cut off, it was drawn through the nose, and required great | ever, some dyscrasia or other, acquired or inherited, 1s i 
. r : ly successful, | cause of the evil. Scrofula produces more on thick- i 
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Among the complications of nose diseases, particularly 
lypus, none is more common than asthma. About every 
case of chronic nose disease has or has had asthma, con- 
tinuously or at periods. Frequently this asthma disappears 
r removal of the polypi, even when they are very small. 
Some patients were so sensitive to irritation in the nose that 
they were seized with an attack of asthma when the cavity 
of the nose was touched by instruments. I have seen the 
most curious varieties of nose disease complicate asthma, 
even a red thickening of the outer nose, in very abstemious, 
regularly-living persons in good society. In strong men of 
active habits the presence of polypi in the nose leads to 
chronic congestion of the posterior parts of the lungs, for 
which there is frequently no relief except the complete re- 
moval of the nasal polypi. 

The asthma is sometimes relieved by the careful use of 
ammonic chloride and potassic iodide. But the iodide must 
not be used when there is bronchitic complication. Here 
the most useful remedy is the inhalation of the pyrolytic 
vapours of extract of opium, of belladonna, of Indian hemp, 
of hemlock, of hyoscyamus, of stramonium. All these 
remedies have been used for a long time in one form or 
another, — not in the form here alluded to. Most 
patients of both sexes who came under my observation had 
smoked stramonium leaves, or some little rolls of blotting- 
paper in which a vestige of the solid contents of the tinc- 
ture of these substance was contained. Some used prepara- 
tions of vegetals impregnated with nitre and ammonic 
chloride. These powders are burnt on a tray, and the smoke 
is inhaled. It contains ammonic carbonate arising from the 
double decomposition of the potassic carbonate formed from 
the nitre with the ammonic chloride. These mixtures are 
called ‘‘ cures,” but seem to me to be destitute of any real 
alterative or symptom-relieving power. 

The asthma accompanying nasal polypus re he inherited 
by the offspring without the polypus, just as polypus alone is 
sometimes inherited. Ofthe former I observed a remarkable 
case some years . A-strong man following an open-air 
trade, had been suffering from gout and polypus, and in it- 
tently from asthma for twenty years. I removed the polypus, 
and by medical treatment much improved the patient’s general 
condition. I was thereupon called to see his two daughte 
who both suffered from periodical asthma. In the ae 
the elder one the attack came on every fortnight or ev 
twenty-eight days, and lasted from one to three days. It 
was bronchial spasm, causing noisy, heavy inspiration ; the 
face was livid, and the p vacillating between fulness 
and collapse ; the patient could hardly speak a word ; lips 
and tongue were dry, cracked, and fissured. Strong doses of 
morphia alone relieved the disorder, and reduced its dimen- 
sions and duration, if taken as soon as the premonitions 
a - The asthma was subdued by a long course of 
quinine and potassic iodide. The younger sister had a 
—— panting, resembling certain hysterical forms of 

t neurosis. Its attacks were less lar and shorter 
than those in the former case, oe to the same re- 
medies. [I have known polypus affecting three successive 
generations ; in one instance, seven members of one family, 
of whom I treated three, were said to be affected by it. 

Pembroke-gardens, 


THE DIAGNOSIS OF TUMOURS OF THE 
CEREBELLUM. 


By STEPHEN MACKENZIE, M.D., F.R.C.P., 
ASSISTANT PHYSICIAN TO, AND LECTURER ON PATHOLOGY AT, THE 
LONDON HOSPITAL, 


(Concluded from p. 559.) 


ENLARGEMENT of the head takes place only in children 
whose cranial bones are not ossified. Their yielding sutures 
allow the collection of a great deal of fluid, and the attain- 
ment of large dimensions by the tumour, Similar enlarge- 
ment may be produced by voluminous tumours—as hydatid 
—of the cerebrum, The enlargement is then not always so 
symmetrical, and is more frequently associated with hemi- 


When the various symptoms I have described are present 
we may diagnose with confidence—as was done in the three 
cases above—tumour of the cerebellum, but it must not be 
understood that with tumour of the cerebellum these sym- 


ptoms are always present. I have seen cases of cerebellar 
tumour without these localising symptoms, and in their 
absence exact diagnosis is impossible. 

In the present state of our knowledge it is impossible to 
fix the exact position in the cerebellum occupied by a 
tumour. A few years ago the same might be said regarding 
the cerebrum. Detailed reports of post-mortem examina- 
tions, and careful clinical records of cases of cerebellar 
tumour are required, in order that the cerebellum may be 
mapped out as is being done with the cerebrum. It is asa 
contribution in this direction that I offer these cases. 

As regards the nature of tumours of the cerebellum the 
means at our dis for its determination are very limited. 
The cerebellum is a rather favourite seat of tubercular or 
scrofulous cheesy tumours. Children are most liable to this 
form of growth, and there is always a strong probability of 
the tumour being of this character in the young. This pro- 
bability amounts almost to a certainty when we have, either 
in the child or the adult, signs of scrofula present. In Case 3 
the diagnosis as to the position and nature was complete, 
and in several other cases it has been equally correct, 
Almost any kind of tumour may occur—glioma, Y gp 
from the membranes, &c.,—but syphilomata in this position 
: "Though my pa the diagnosis of of the 

ough my su is i tumours 
siologi importance and significance cere 

mony The froctinns of the cerebellum form one of the 
most obscure and disputed questions in cerebral physiology, 
says one who has done much to clear up the obscurity.’ 
Dr. Ferrier, in his valuable work, has given details regard- 
ing his own, Flourens’, Hitzig’s, other experimenters’ 
investigations into the functions of the cerebellum. Draw- 
ing attention to the importance of, and at the same time 
pointing out the difficulties in, distinguishing between the 
effects of irritative and destructive lesions, he says, ‘‘ When 
the cerebellum is divided exactly in the median line in an 
antero-posterior direction, it is found that the disturbances of 
equilibrium, if any, are of no marked importance, and there 
is none of the tende to reeling or rotation which cha- 
racterises undefined lesion of the organ. It is also found 
that when lesions which are as nearly as possible sym- 
metrical on both sides are made, that the disorders of 

uilibrium are also comparatively slight.” In the Medical 

irror, Sept. Ist, 1869, Dr. Hughlin Jackson records a 
case in which there were, fourteen days before death at 
any rate, no symptoms referable to the cerebellum, although 
paralysis of one arm o to tumour e hinder 
the uppermost frontal convolution. Dr. Ferrier on 
to say: ‘‘ When the lesions, however, are establi un- 
symmetrically, or unilaterally, disorders of equilibrium are 
more manifest, and the equilibrium is overthrown in different 
directions, as to ition of the lesion. When 
the anterior part of the middle lobe of the cerebellum is 
injured, the animal tends to fall forward, and in its attempts 
at locomotion usually stumbles or falls on its face (Flourens, 
Renzi). When the rior part of the median lobe of the 
cerebellum is injured, the head is drawn backwards, and 
there is a continual tendency to fall backwards on pes 
at locomotion. This fact I have determined by 


5 on a monkey.” 
connexion with these disturbances of equilibrium con- 
sequent on lesions of the cerebellum, it has been noted that 
tempo’ or permanent deviation of the optic axes occurs, 
or some of nystagmus or oscillation of the eyeballs. 
Thus Ferrier has shown that irritation of the middle lobe 
— simultaneously movements of the eyeballs and 
, and sometimes of the extremities also—just what is 
oo convulsions associated with cerebellar 
Ferrier the cerebellum as a com arrangement 
of individually-differentiated centres, which in associated 
action regulate the various muscular adjustments necessary 
to maintain the equilibrium of the body; each tendency to 
the displacement of the equilibrium round a horizontal, 
vertical, or intermediate axis acting as a stimulus to the 
special centre which calls into play antagonistic or com- 
pensatory action. Thus irritation of the anterior part of the 
middle lobe produces backward movement of the head and 


1 Ferrier: Functions of the Brain. 1876. 
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extension of the trunk and limbs, together with upward 
movements of the eyes—actions which are to be regarded as 
natural gags efforts to counteract a seeming rota- 
tion forward on a horizontal axis; whilst destruction of the 
same part causes a tendency to fall backward. ‘In this 
latter we see,” says Ferrier, ‘‘ both the negative effect cansed 
by the removal of the one centre, and the positive effect 
exerted by the unopposed and antagonistic centres.” 

The conditions may be compared to a driven horse. The 
horse is kept straight by the rein of each side held equally 
tight ; when one rein is let go the horse turns to the oppo- 
site side by the negative effect of the slackened rein of one 
side, and the positive and unantagonised effect of the un- 
loosened rein of the other side. Imagine a rein in front and 
behind, one for each side, and various other pairs in inter- 
mediate B me eee the horse will be kept straight by a 
balance of antagonism of the several reins. Any slackenin, 
of one or more reins will be met by the combined action o 
the remaining unslackened reins. It will also be observed 
that the effects of discharging and destractive lesions may 
be the same ; thus pulling hard on the right rein and slack- 
ening of the left rein will equally turn the horse to the right. 
The lesions of disease are less exact than the electrode of 
experimenters. So far as my observations go, we only have 
backward movements (retraction of head and extension of 
spine), with extension of legs and rigidity of arms, accom- 
panied by movements of the eyeballs, whether the lesion 
of the cerebellum is irritative or destructive, or whatever 
part of the middle lobe is affected. Ferrier believes that 
cerebellar co-ordination is independent of consciousness or 
volition, yet in the normal state cerebellar activity is asso- 
ciated with that of the hemispheres, so that lesions of the 
cerebellum, whilst es with the mechanical adjust- 
ments against disturbance of the bodily equilibrium, do not 
cause paralysis of voluntary movements of muscles which 
are concerned in these actions. The facts stated by Ferrier 
on this point are in accordance with clinical observation— 
at least as regards movements of the extremities. Any 
directly paralytic affection of the extremities is due to 
pressure on the parts adjacent to the cerebellum*—pons and 
medulla—as pointed out by Vulpian, and as well il- 
lustrated by my second case. Otherwise destructive 
lesions of the cerebellum do not cause — 
or paraplegia. Ferrier believes that the loss of x 
adjustment may be in time compensated for by an 
acquired power of voluntary adaptation, and thus he recon- 
ciles the of persistence of equilibration in an animal 
whose cerebellum has been removed, or in a human being 
when the cerebellum has undergone degeneration from a 
slowly progressive lesion. It will be seen Ferrier attributes 
the tonic convulsions and permanent rigidity noted in cere- 
bellar lesions solely to cerebellar influence; the negative 
condition to paralysis of the parts governing the movements 
in one direction, the positive condition to the unantagonised 
parts governing movements in the reverse direction. 

Dr. Hughlings Jackson has treated of the physiological 
bearings of cerebellar disease in various places. He believes 
that “in health the whole of the muscles of the body are 
doubly innervated—innervated both by the cerebrum and 
cerebellum ; there being a co-operation of antagonism be- 
twixt the two great centres. Whilst the cerebrum inner- 
vates the muscles in the order of their action from the most 
voluntary movements (limbs) to the most automatic (trunk), 
the cerebellum innervates them in the opposite order. This 
is also supposed to be the order of their ) tom of influence 
on ; and is equivalent to saying that the cerebellum 
is centre for continuous movements, and the cerebrum 
for changing movements.”> In disease this co-operation of 
antagonism is interfered with, and the influence of one 
centre being removed, the unantagonised influence of the 
other centre is permitted. Thus in hemiplegia of some 
standing there often follows rigidity of the paralysed 
muscles, The paralysis Dr. Hughlings Jackson would 
ascribe to a lesion of the cerebrum, rigidity to un- 


can the sclerosis in the lateral column) account for the tonic 
contraction of the muscles—the positive condition. In 
destructive lesions of the cerebellum he would ascribe the 
weakness of the locomotory organs to loss of cerebellar 
innervation over the trunk muscles, and the rigidity to un- 
opposed cerebral influx. Hemiplegia is analogous to 
is of the spinal muscles ; hemip gic rigidity to cere- 
llar rigidity. It may be mentioned that he adopts a 
similar explanation for motor symptoms of Parkinson's 
disease (paralysis agitans). In this case a partial removal 
of cerebral influence permits that approach to tonic con- 
tractions which is seen in rhythmical tremor of the hands ; 
on complete removal there is tonic contraction : in the spinal, 
and some other muscles there is rigidity without prior 
tremor, these being the parts the cerebellum in health in- 
fluences most. In advanced cases there is universal rigidi 
and an attitude, he says, somewhat like that of a w 
era ing upstairs ; the attitude in the rigidity of cere- 
lar Toone isa great exaggeration of that of a person 


going downstairs. Much has, he thinks, yet to be done in. 


comparing and contrasting the rigidity which certainly occurs 
with cerebral disease, and that which, quite as certainly, 
sometimes occurs with cerebellar disease. Tetanus, which is 
so closely simulated by cerebellar disease, Dr. Hughlings 
Jackson would ascribe to discharge of some part of the cere- 
bellum. Thereis, hethinks, a cerebellar rigidity analogous to 
hemiplegic rigidity, and a cerebellar convulsion analogous 
to cerebral convulsion. This view as to the two kinds of 
convulsive seizures was first stated in his report of a case of 
tumour of the middle lobe of the cerebellum, in the British 
Medical Journal, Nov. 4th, 1871, where a rough comparison 
and contrast is made betwixt tetanus and cerebral convulsion. 
In the Medical Times, Oct. 26th, 1878, he institutes a more 
elaborate comparison and contrast betwixt tetanus and 
cerebral convulsion beginning unilaterally. In recording a 
case of choreal movements and of ‘cerebellar rigidity” in 
the British Medical Journal, May 15th, 1875, he writes : 
**In some cases of disease of the middle lobe of the cere- 
bellum, the patient lies on his back with his legs and feet 
extended, the latter a little turned in; the arm is acutely 
flexed at the elbow, the wrist is flexed, and the palm is 
turned towards the front of the upper arm. The head may 
be thrown back.” The case was one of tubercular menin- 
a. The hypothesis of Dr. Hughlings Jackson is of the 
ighest importance, including as it does a physiological 
principle of wide application. There are, I feel bound to 
int out, a few practical difficulties to accepting this 
bypothesis in toto, but I am quite prepared to have them 
met by Dr. Hughlings Jackson when stated. In the first 
place he has pointed: out as the difference between cerebral 
and cerebellar innervation, that from the former we have 
changing movements, or, borrowing, with him, medical 
terms to describe physiological conditions, clonic move- 
ments ; whilst from the latter we have continuous, con- 
fluent, or tonic movements. Now, on removal of cerebral 
influx (as in hemiplegia with ri idity) there follows, ac- 
cording to him, tonic contraction from unopposed cerebellar 
innervation, and in destructive lesions of the cerebellum (as 
extensive tumours) we have tonic contraction from uno; 
posed cerebral innervation. It seems to me, admitting his 
differences in character between cerebral and cerebellar in- 
nervation, that the effects of removal of the control of either 
is too much alike in kind. Again, the effect of cochoning 
and destroying lesions ef the cerebellum is too much alike, 
for in tetanus (discharging lesion) and in large cerebellar 
tumours (destructive lesion) we have alike tonic contraction 
of wide range; in the one from increased cerebellar discharge, 
in the other from removal of cerebellar influence. Nowhere 
else do we see such like effects from irritation and destruc- 
tion of nervous centres. Irritate the cerebral cortex and 
movements are produced; destroy it, and paralysis follows. 
Next, if in hemiplegia the rigidity which sometimes super- 
venes is due to unantagonised cerebellar influence, how is 
it that it takes so long to come into play? why does it not 
as soon as the cerebral influx is removed? Dr, Hugh- 


— cerebellar influx ; for, as he lucidly points out, 
whilst the primary cerebral lesion can account for the 
paralytic element—the negative condition, it cannot (nor 


2 In the Medical Times and Gazette, Jan. 17th, 1865, Dr. H ings 
Jackson records a case of tumour of the cerebellum which com- 
pressed the pons and crus cerebelli. He attributed the patient's irre- 
gular gait to pressure on these parts ; he did not then believe that lesions 
of the cerebellum alone produced inco-ordination of m its. He 
the conse of tho boy, as Brown long age 

on same e , as wn- 

3 Medical Examiner, 5th, 1877, p. 271. = 


lings Jackson tells me that he cannot explain this, and admits 
that his hypothesis is not, as yet, defensible all round. To 
what does Dr. Hughlings Jackson attribute the rigidity of the 
hemiplegic limbs coming on rapidly when a hemorrhage of 
the corpus striatum breaks through into the lateral ventricle? 
Whilst I point out these difficulties I must state that my 
clinical experience is quite in accordance with that of 
Dr. Hughlings Jackson. I have seen some tonic contraction 
from sabtenterial and small superficial cerebellar 
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the wound on the cheek, An attempt was made to rectify 
this as soon almost as it was , but not success- 


accurately joined to the margin of the upper lid ; the 

of this part of the wound on the face closed 
sutures; At the same time, the new eyel a too 
bulky, the opportunity was taken of removing a por- 
tion at the pedicle end where it was d 


ted Mr, Teale some years since, that atrophy is 


was on December 30th, 1878, brought back to its usual 
by separating the lids at the external commissure. 


The 


doubt. In the one just related the condition of integument 
on the forehead and temple prevented me taking a flap 
from either of those regions ; had it indeed been taken from 
the latter the cicatricial band at the inner side of the brow 
was where its pediele would have been situated. In such 


the older and simpler methods of 
do se briefl 


its outer part had become much everted, the conjunctiva 
betng exposed and thickened. The deformity was great, 
Sheffield General On April 27th he 
short space below the 

depressed cicatrix, firmly ad- 
ule. A little distance on either side of 
this two converging incisions were carried, commencing im- 
mediately beneath 


below the cicatrix. The Y-shaped piece of skin thus 
marked out was di up, and then pushed upwards as 
far as possible, and attached to the margins of the wound 
ro ve the gap left below the flap thus raised 
was cl by a hare-lip pin. The lid was by this means 

ht back to its proper place, but to keep it in situ and 
to the elongated palpebral fissure, incisions were 
commenced in the lids at their outer extremities, and carried 
on beyond the commissure, where they were united. The 
triangular portion produced by these incisions was removed, 
and of the wound closed by sutures. The case 
did well, leaving little or nothing to be desired. 

The third case, that of E. J——., five years of , came 
under my care in January, 1879, and is similar in » Fan 
to the last. After measles, at the age of two years and a 
half, the bones of the face at various points became diseased, 
and now several depressed cicatrices were noticeable, the 
consequences of old sinuses, As a result also of one of 
these scars over the malar bone, the left lower eyelid at its 
outer part had become considerably everted, causing an 
ugly appearance. On Jan. 27th the case was treated in a 
manner almost identical with the one last referred to, and 
with an equally satisfactory result. 

In conclusion I would refer shortly to another case in a 
man aged sixty-five (J. H——-). From relaxation of tissues, 
as a result of senility, both lower eyelids had become pouted, 
permitting the tears to collect, and causing a chronicall 
inflamed condition of conjunctive. The case was treated, 
the right eye on July 28th, and the left on August 4th, 1879, 
by removing a wedge-shaped piece of the lower lid at the 
centre, and uniting the edges by sutures. This 
shortening and relieved the eversion of the lid 
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Ir is thought by many, and maintained by not a few, that 
the climate of Newcastle, Jamaica, is not tropical. This, 
however, is a mistake—a conclusion resulting, it appears to 
me, from a contemplation of but one factor only—elevation. 
A closer investigation dispels such a notion, and proves that 
the elevation of the station above the sea by no means 
insures that security against disease which it is credited 
with by those who look upen its climate as sub-tropical, or 
even warm-temperate, in comparison with that of the plains. 
It is quite true that persons coming up from the plains some- 
times feel even cold as they approach Newcastle ; yet its 
climate is tropical, as I shall new endeavour to prove. 

I camnot more appropriately contmence this part of my 
subject than by referring to the “Romance of Natural 
History,” by Gosse, in which, alluding to the mountains of 
Jamaica, he quotes the words of Darwin—“ the land is a 
great, wild, untidy luxuriant hothouse.”' The biologist 
recognises the tropical character of the climate, for he sees 
that it is favourable to the production and propagation of 
numbers of tropical forms of life, and it is from one of his 
aspects of the case that I now propose to consider it. It is 
especially from a botanical point of view that I will dicuss 
the question. The botanist, then, perceives that the inha- 
bitants of the cantonment are exposed to the influences 
which favour the growth of the banana and plantain forms 
of vegetation and of the suffrutescent Malvaceae, such as 
Sidas, Abutilons, and Hibiscea, Within the limit of his 


1 Vide p. 177, loc. cit. 
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oun parts were given time to = 
on Aug. 5th, 1878—the boy being — an in-patient—the | 
inner : of the lower ; of the was dissected and | 
way the flap transplanted on the lid was intentionally sar- | 
rounded by cieatrix, with the idea, founded on a theor | 
ind = = = new was | 
still teo prominent, would become less so. Suffice it to say | 
this hope has been realised. I need not mention further par- 
ticulars. The boy now possesses a good lid, his eye is 
covered, his appearance is changed, for he is now well look- 
ing. The sear on the cheek is not very noticeable, and 
becomes less marked. I should add, the palpebral fissure 
~ | 
i 
\ AX ‘ 
SSS 
<= 
from hs taken before and 
Miter the operation the later October Iast ; and in 
this the has drawn the scar on the cheek more 
distinct than it should be. 
Hi operation which I have thus described does not . 
to have obtained a recognised place. Noyes says 
Found no mention of it in the — text-books, but sup- e 
cases have occurred in which surgeons have employed 
Kt without having called special attention to it. Of its } 
rvice, however, in certain cases there can, I think, be little 
where = are _ Imprac- 
ticable, it may be used wi 
I refer now to other cases, merely illustrate 
John T. J——, about twenty of age, suffered in : 
childhood from an abscess beneath the right eye, evidently 
mnected with bone. As a consequence the lower lid at 
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afternoon walk he meets with the great Cotton-tree (Zrioden- 
dron) Newnes high as a landmark above all other growths ; 
and the liana forms of the tropical forest twining in company 
with the curious Marcravia umbellata, the various Ipomeas, 
the Melastomas, and the Piperacee. He finds, amongst the 
succulent Crassulacee bounding his walks, the ‘‘life-plant,” 
or ** wonder of the world” (Bryophyllum calycinum), throw- 
ing up its panicle to the height of four or five feet. He finds 
arborescent ferns, growing to the height of thirty feet, in 
great abundance and in ‘high development ; whilst, on the 
other hand, he finds not a solitary example of the common 
or characteristic dicotyledonous trees of temperate regions. 
In place of the pine, 2 nag os elm, oak, walnut, hazel, birch, 
beech, chestnut, or alder, he meets with cecropias, fig-trees, 
anonas, arborescent atropas and solanums, 
mangos, and other Anacardiacee ; hog-plums (Spondias 
lutea), artanthes, and East Indian jambosas. In place of 
the familiar ivy, he finds arborescent forms of the same 
Hedera capitata and Sciadophyllum Brownei. 
In place of the common nettle, he finds a shrub (Boekmeria 
caudata) ; wild lantanas and durantas greet the citriodoras 
and flowering verbenas, imported from temperate climes. 
The t he can find are 
e an a ra, and the polypetalous 
Cyrilla antillana. Of the POPPY tribe he finds lta cee 
example—the “John Crow bush” (Bocconia frutescens). 
He seeks almost in vain for the plants of cold climates, but 
finds the Ranunculus repens wandering from a garden, or, 
—- to his surprise, the Leonurus sibiricus, or the 
) todon of Britain. The familiar daisy he cannot find, 
whilst its tropical brothers and sisters he sees in countless 
numbers—e.g., Vernonia a , Ageratum, Eupa- 
torium odoratum and glandulosum, Baccharis scoparia, 
Bidens leucanthus, Verbesina galinsoga, Emilia, Calea, and 
shrubby Senecios, &e.; in fact, within half an hour’s walk 
of the — fe Sate amongst many others the follow- 
plan occocypsilum repens, ‘oneea angustifolia, 
Phytblacea decandra, Crotolaria striata, erin forms of 
Cassias, Mimose and Acacias, and amongst them Acacia 
ina, the large white heads of which become so con- 
spicuous at sunset, and the 7 climbing Cassia viminea, 
with its very black pods. e will find Clusias, Rytido- 
llums, Centrosolemias, Stachytarphas, Scutellarias, 
ipsalis Tournefortia hirsutissima, Leianthus 
longifolius, and among the orchids, Bletia, Epidendrum, and 
Tsochilus, &c. To the above I might add numerous other 
plants, the locality and identity of which I determined in 
my walks about Newcastle; but I have given enough to 
prove from a botanical point of view that there can be little 
question about the climate mn bag ares I would, however, 
appeal to the ornithologist with his humming birds, mocking 
birds, buzzards, Jamaica parrots (Crotophagia ani), and todies 
(Todus viridus), &c.; the entomologist, who would delight us 
with an account of the Lampyride, which in myriads gleam at 
night; of the magnificent Urania sloanus that flies in scores 
by day; of the “‘ walking leaves” and “spectre insects” 
which baffle attempts to find them, and of the ‘‘ trap-door” 
spiders whose nests excite such admiration. Lastly, I would 
summon the meteorologist himself as a witness in my case, 
who should admit that a temperature below 50° F. is scarcely 
known at Newcastle at any time of the year; that tropical 
sunsets, rains, and storms prevail, and that the average 
temperature is only 10° F. below that of the plains. 
The water-supply at the station was excellent ; there was 
a sufficiency of the purest water fresh from the clouds and 
from the mountain ge Pn streams, from sources far 
above the possibility o itic or zymotic contamination. 
It was conducted by metal pipes, and as a rule was abun- 
dant in quantity, a rule to which there need not be any ex- 
tion if the pipes and tanks were always kept in pro 
order. The latrines were on the dry-earth system, cod it 
worked admirably, admitting at the same time of some im- 
provements. The system had not been extended to the 
officers’ quarters, and the latrines attached to these were 
still of the old style, constructed on principles ancient, pri- 
Initive, and condemned—very great nuisances, and sooner or 
later certain to be, as they were before, causes of disease 
and death. The drainage proper, both natural and artificial, 
was all that could be desired. The lavatories and baths 
were in fair condition, but a plu and swimming 
bath was very much needed. It would have been a most 
valuable addition to the station, and the majority of the men 
would gladly have availed themselves of it. “The rations 
were good, but as the men could very rarely obtain either 


fish or mutton, the teeny Bene became a very mono- 
tonous diet. Vegetables and fruit could be had in great 
variety and abundance, and the free use of them—instine- 
tively indu in—no doubt contributed much to the pre- 
“trill, d parades f ht and ordinary 
e duties, drills, an: were of a light i 
character. Knapsacks were not worn, and marching out 
parades were unknown. The means and opportunities of 
recreation were very limited ; there was, it need scarcely be 
said, no place of public amusement within reach. 
ordinary out-door games were excluded by the configuration 
of the place, and even walking was a matter of labour, if of 
inclination, in consequence of the surrounding hills. The 
artificial lighting of the barrack-rooms was decidedly bad, 
and thus the men had no inducement to remain in 
after the short twilight following sunset. They were 
tempted by the allurements of the canteen, and intemper- 
ance, either in the form of drunkenness or in the less tan- 
ible form of physical and mental degeneration, was becoming 
atterly too common. I would here remark that three years 
is quite long enough for any regiment to be stationed at 
Newcastle. Life there becomes monotonous, and the con- 
— cannot be 
n conclusion I will briefly mention a few of the circum- 
stances which contributed to the extraordinary good fortune 
of the 29th Regiment in its not having lost a single life from 
endemic or epidemic disease during the three years and three 
months that it, or a portion of it, was stati at Newcastle, 


f and perhaps of the 
‘irst, in point of time, ps of importance, 
regiment meer in the West Indies from a very =! 
command—Canada—where it had been for two years, and 
would suggest for consideration the fact that the 84th i- 
ment, which suffered so severely at Newcastle, went to 
West po = Malta. Two years in Canada must im- 
part to the human economy a resisting power i 
morbific forces very different from that to = —aaaibere. 
residence of the same length of time in Malta. 

Secondly. The regiment passed inside Port Royal and the 
dreaded “ palisades ” at probably the very best season of the 

ear. It disembarked at Kingston, en route for Newcastle, 
in the last week of December. 

Thirdly. There was absolutely no sickness in the regiment 
when it landed. 

Fourthly. Whilst the regiment was at the station, the 
nature of the duties imposed was such as gave the men 
sufficient employment to neutralise or prevent as much as 
possible the ill effects of ennui, and their strength was not 


taxed. 

Fifthly. The men had an unusually large number of 
“nights in bed.” Their turn for night duty came round 
very seldom. Constantly recurring night duty is most de- 
trimental to health. 

Sixthly. The hospital and everything connected with the 
sick was kept most scrupulously clean, I may say 
tiliously so ; to such an extent, indeed, that certain vfheials 
in the command ene to draw attention to our 
extravagance. We pointed to the results, and made no 


Seventhly. The clinical thermometer was in constant re- 
quisition. By its use the admission of a man for inflam- 
matory or febrile diseases—unless he really had such—was 
guarded against. On the other hand, it prevented the 
occurrence of any man reporting himself sick being sent to 
his duty when he should be admitted to hospital. Con- 
clusions drawn from subjective phenomena were by its aid 
considerably modified, and the stage of a patient’s con- 
valescence to a — extent measured. There is, however, 
no need to dwell here on the advantages of clinical ther- 
mometry. My remarks on the subject are of course 
a text of the enlargement they admit of. 

Lastly. The health of the regiment was greatly contributed 
to by the unceasing supervision exercised by all the officials 
concerned over every matter connected with the well-being of 
the men. 

I have only to add to the above the reasons why every 
regiment nowadays should look forward with little or no 
apprehension to spending a few — at Newcastle, J 
although it is a tropical station less than 4000 feet above the 
sea-level. The station is isolated, and at a distance from 
the haunts of men; thus, to a great extent, the introduction 
of contagious or infectious diseases is prevented. There are 
no low public-houses in the vicinity : a walk to the nearest 
would involve an amount of physical exertion which would 
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be considered by most men much too dear a price to pur- 
chase their pleasure at. There is a plentiful supply of 
water, drawn from the purest sources; and there is an 
abundant supply of a great variety of wholesome fruits and 
vegetables. The system of conservancy is that known as 
the ‘‘dry-earth,” and the necessary work for its proper 
accomplishment is all done by a corps of natives known as 
the black pioneers. The white soldier has no work of this 
nature to do. The advantages of the dry-earth system, 
when it can be carried out properly, are admitted. In fine, 
the favourable influences of the locality are such that, in 
the presence of due vigilance and attention to the laws of 
hygiene, and the absence of epidemics, it ought always to 
prove as healthy as it did to the 29th Regiment. 


HYDRONEPHROSIS; NEPHROTOMY ; 
RECOVERY. 


By THOMAS SAVAGE, M.D., M.R.C.P. Lonp., 


SENIOR SURGEON TO THE HOSPITAL FOR WOMEN, BIRMINGHAM. 


Mary N——, aged forty-six, married twenty-one years, 
with five children, came as an out-patient Oct. 28th, 1879. 
She had noticed a lump in her abdomen for a year and a 
half ; is quite regular, the last period being a fortnight ago. 
Has suffered from prolapsus uteri, for which she has worn 
various pessaries. She is thin, and looks careworn. 

On examination there was a tumour about the size of a 
foetal head, occupying the right lumbar and umbilical regions. 
It was elastic, very movable and painless, clearly a cyst, 
and appearing to spring from the right kidney. The 
urine was examined several times, and found to be normal. 
There was no history of pus or blood in the urine, nor of 
injury in any way, and there was no appearance of malig. 

, but there was an indistinct history of renal colic, to 
which the patient referred as having occurred about three or 
four years and which was marked by intense pain on 
the ght loin, frequent micturition, and the necessity for 
constant application of hot fomentations. On repeated ex- 
aminuations, seeing that it sprang from above and had clearly 
no reference to the pelvis, that Davee me on the right kidney 
pressed it forwards, and that there was resonance on per- 
cussion over one portion (the lower) of it, the tumour was 

iagnosed as a hydronephrosis, with a fairly long meso- 
nephron. Very curiously, it was said to become smaller at 
the menstrual periods. As time went on the patient was 
sure the abdomen was enlarging, and this, together with the 
fact that she was getting thinner, and was now (January, 
1880) quite unable to do her household work, induced a 
recommendation to come into hospital and submit to an 
attempt at removal, or, at all events, to allow us to make 
an exploratory incision. 

On Jan. 16th the operation was performed, which con- 
sisted of a median incision, extending from about two inches 
above to two inches below the umbilicus. The tumour now 
exposed was seen to be cystic, and was covered by the upper 
layer of the meso-colon. It was tapped, giving exit toa 
clear, watery fluid; unfortunately this got mixed with 
blood, and was thrown away, and so neither the quantity 
nor the quality could be ascertained. When the hand was 
passed down to the base it was found that the attachment 
was Vv broad—i.e., thicker than one’s wrist,—and it 

impossible to tie the artery and the vein, as also 
to tie the mass in bulk, at so great a distance, deep in the 
abdomen, and close to the spine. The wall of the cyst on the 
outer and front part was made up of true renal structure— 
i.e., the dilated pelvis of the kidney, in which were seen 
the enlarged — and papille. The other part of the cyst- 
wall was evidently made up of two portions: an outer, being a 
continuation of the capsule of the kidney; and an inner, — 
rently derived from the lining of the enlarged pelvis. The 
hand was passed into the cyst in search of a calculus in the 
ureter, but none was found, and it was then sponged out 
with carbolic solution. A wire clamp was applied about 
the middle of the collapsed cyst, and about one-half of the 
distal portion—i.e., about one-fourth of the whole mass of 
the cyst—was cut away, leaving one-fourth still attached to 
the distal side of the clamp. i mass was left for 


the sake of security against slipping. Perchloride of iron 


was applied to it, and carbolised lint applied as dressing. 
About the fourth day afterwards there was noticed a slight 
welling —< clear fluid in the centre of the stump, which 
appeared likely to eventuate in the presence of a persistent 
urinary fistula. The clamp was cut away on the twenty- 
third day, and the sloughing stump gradually cleaned, so 
that the patient left the hospital on March Ist. 

When seen again on March 15th, at my house, the wound 
had cicatrised with the exception of an area about the size 
of a threepenny-piece, at the bottom of which was a sinus, 
into which a probe passed for two inches directly backwards 
and without pain or bleeding. The patient stated that there 
was i of fluid of from a a 
spoonful in quantity. She appeared to be quite in her- 
self, and there was mo tumour to be felt’ She expressed 
herself as being better, and much more comfortable than 
before the operation. 

Remarks.—The surgery of the kidney has of late attracted 
a considerable amount of attention, more especially with 
regard to the subject of wey b and several cases have 
recently occurred which tend in the direction of making it 
a justifiable and ised operation. This has no doubt 
been brought about by the greater safety of abdominal 
section now compared with what formerly obtained. It 
may be deemed suitable in some few cases, in the early 
stages, of encephaloid and sarcoma; in hydronephrosis, as 
in case related ; and in pyonephrosis, where the patient 
is in a state of hectic, or, aon before that stage, if possible, 
has come on; and for the removal of calculus in the ureter 
or in the pelvis. 

There appear to be certain difficulties connected with the 
operation which have occurred to my mind since I operated 
on the above case. First, there is the thickness of the so- 
called pedicle or base, which at so great a depth may prove 
a considerable hindrance to successful ligature and subse- 
quent cutting away. Of course the clamp is out of the ques- 
tion for the entire removal of the kidney, as the mesone =a 
would seldom, I — be long enough to be brought up 
to the abdominal wall : and kidney tumours are often very 
deceptive in this respect, appearing to be freely movable in 
all directions nearly all over the abdomen, but found to be 
in reality rather firmly bound down. The clamp could be 
applied only to the tumour itself, as in my case, and then it 
is a question how far the part of the cyst left attached may 
not continue to be a secreting surface, and so the patient, 
perhaps, be no better for the operation, or leave a fistulous 
tract, which, though relieving a hydronephrosis, is, to sa 
the least, not a pleasant accompaniment to one’s ordinary li 
troubles. Secondly, there is the difficulty, I imagine, in 
many cases of having to pass a ligature round so short a 
vessel as the renal artery and vein are; and, thirdly, there is 
the question whether, when a ligature has been 4 
shortness of the vessel, and therefore the close proximity of 
the ligature to the great vascular trunks, will not prevent 
thrombosis occurring in the proximal side of the ligature, 
and hence permanent occlusion. I am not prepared to 
answer these points, but they are such as have occurred to 
me in thinking on the subject. 

The cases reported by Simon, Czerny, Martin, Zweifel, 
and more recently by Knowsley Thornton and A. E. Barker, 
will do much to bring nephrotomy and nephrectomy before 
the profession ; and the foregoing case is recorded with the 
same view. 


MEMORANDA ON SKIN DISEASES. 
By H. STANLEY GALE, M.B. Lonp., 


PHYSICIAN TO THE MANCHESTER SKIN HOSPITAL. 


HERPES GESTATIONIS. 

Two cases of this rare disease having been treated—suc- 
cessfully, I believe—by me during the last four years, and a 
third case being still under notice, it may be worth while to 
describe the treatment adopted. 

When I saw the first of these cases I was struck with its 
similitude to “recurring pemphigus” (not Hutchinson's 
“* cheiro-pompholix ”) both as to appearance and course. Of 
this latter disease I have seen several examples during the 
last few years, two or three of which cases had lasted three 
or four years, while one had lasted nine. These were 
treated upon general principles, the application of which in 
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pricking the blebs, turning back the skin, and rubbing the 
my freely with lunar caustic. The pain was severe, but all 
cases 


hold a cup in her hand. All ordinary local sedative appli- 
cations were of no avail. 
t relief 


local application of vaseline and ah 
two or three i 


2 


BF 


4 
1! 
= 
| 


on chest, and 
y at all on the limbs. 3. No solid papules, y the 
condition seen mild erythema m. 4 ther 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


inter se comparare.— Moreaeni De ot Own Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 
[OUT-PATIENT DEPARTMENT FOR DISEASES OF THE SKSN.] 
FIVE CASES OF LOCALISED SCLERODERMA ; REMARKS. 
(Under the care of Mr. MoRRANT BAKER.) 
For more than two years Dr. J. Herbert Stowers has 


CasE 1.—Amne H——,, aged twenty-one, a well-developed 
girl, with dark-brown hair, aud somewhat florid complexion, 
attended on May 17th, 1878. The disease was first noticed 
six months before. Upon the right cheek, situated over the 
malar bone, there existed a circumseribed induration, 
circular, and measuring l}in. by lin. The skin was closely 


complained of. Upon the left side of the face, situated also 
and slightly prominen 


1 being margin. skin 
was thick and “‘ brawny,” and could be taken up between 
the finger and thumb by its edges, feeling like a plate of 
semi-cartilaginous tissue. Sensation upon both sides of the 


j 


3 


shield the affected parts 
posure and all forms of loeal irritation as much i 
After a week the mee over the left 


i 

: 


2 
Fe 


: 


? 

; 


u 


Tai 

i 


Fed? 


i 


most of these cases consisted im the internal administration | — 
et of quinine in doses of three grains, when the patient could 
ut stand it, cad iron when required. Cod-liver oil was added 
4 in scrofulous cases. The local treatment consisted in 
7 of pemphigus). ; Struek hme _ I _ adherent to it, although the indurated mass itself moved 
i similar treatment in my cases of herpes. freely over the subjacent bone. There was scarcely any 
4 noi, H—, housewiie, aged, thirty-nine, hed suffered | visible superficial change in the skin, Some itching was 
appeared about four days prior to her confinement, and 
gradually increased in severity up to three weeks after that 
event. The blebs appeared the day after confinement, the 
rad erythens cod, with's tings of purple, but distinct to 
she = enable one to trace the outline with the unaided eye the 
} was given. A slight amount of irritability which remained ee 
ace was unimpaired, e patients gener ea was 
‘ good, and the catamenia regular. The rest of the skin of 
4. the body was unaffected. No other member of the famil 
fl ared slightly less 
farther visible h 
Of afsenical solution wi @ iittie car- 
lumba was prescribed to 
} inc ointment replaced the 
| pharent decrease in size 
+ di 
i , and from 
: and tuberculated at the 
immediately afforded relief. 
since without any ~~ of the 
There can hardly ~ 
—. is, pemphigus, and hydroa) depend upon some affec- 
. of the nervous system. They are all benefited, more 
: or less, by nervine tonics, and accompanied by pain or 
4 nervous irritation amounting at times to almost — 
} - reeorded by Milton in the following particulars, viz. :— 
C 1. No stain was left after involution. 2. In one case the 
| 
4 of vesicles nor crusting (when left to themselves). Lastly, 
j there was no inflamed base to the vesicles. This confirms 
4 Dr. R. Liveing’s opinion that the disease should be called 
hydroa.” 
rated. 
alight d 
registered for Mr. Baker the cases of special interest im the | Pre 
epartment ki th two o al 0 
q d for of the and among are | changes, ae i thot of almost conrplete in- 
? the following cases of localised scleroderma or morphza, or 
Addison’s keloid, as it was formerly called :—. 
| 
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form of i 
running down the fo: just to the left of the centre, 
about a quarter of an inch in width ; also hb 


No later opportunity occurred of taking a note. of this 


case, as the patient not attend, written to 
her address was returned on account of her having left the 
D -four, married, 
ASE 4.—Annie D—— twen ane 
child, attended on Nov. 7th, 1879 
ised five months before. Some itchi 


T 

colour, with reddish margin of The 

— health was good. Zinc ointment was ordered for 
relief of the itching. 


was not seen again until 

Nov. 28th, 1879, when the fell note was taken :—The 
i about patches is that the 

former whiteness, with reddened in, has given place to 
a dark-brown pigmentation, cortespouding in extent and site 
with the patches formerly noticed. The integument is quite 
smooth apd soft, the indurati 
peared. Upon the right side of the a or five 
patches of pigmentation are also to be seen. A r 


F 


Remarks by Mr. BAKER.—Cases of localised scleroderma 
or morphza are so rare that it seems well to place on record 
an accurate note of those which ere observed ; and it iswith 


The disease, moreover, iy me over so long a period in 


ers, and 
it is hoped that these brief netes may be of service to others 
under whose care the patients may happen to be in the 
future, by enabling them to estimate the which the 
disease undergone 

facts with regard to 


the natural history ‘of this puzzling 


im | fortnight with only sli 


and to contribute, us, valuable | i 


ROYAL HOSPITAL FOR DISEASES OF THE 
CHEST. 


WHOOPING-COUGH IN A MAN OF SIXTY-SIX TREATED 
WITH DROSERA ROTUNDIPOLIA. 
(Under the care of Dr. MURRELL.) 
William H——., aged sixty-six, the beadle at one of the 


with a distinct whoop and a violent struggle for breath. He 
had usually six or seven bad attacks in the day. They were 
not accompanied by vomiting, but terminated in the ex- 
pectoration of thick sticky phlegm. The cough was most 


paroxysm. 

lost flesh a little, but this he attributed to his of 

appetite. He was hoarse, and could not lead the singing as 

usual, His chest was carefully examined, but 


one-in-ten tincture of drosera rotundifolia (THe LANCET, 
A t 3rd, 1878), in five-drop doses, every four hours, in a 
i water. He took this for a week, and then returned, 
uch worse. It increased the 


might be allowed to discontinue the medicine. was then 
red half- doses of the same tincture in half an ounce 


i icine for a fortnight . 
when nm See completely left him. He was quite 
a 


well, and was to sing bass and lead the choir once more, 

The points of interest in the case are—the of the 

in small 
having failed in large. 


FOLKESTONE INFIRMARY. 

DOUBLE SIMULTANEOUS AMPUTATION OF LEGS JUST 
BELOW THE KNEE-JOINT ; FRACTURE OF LEFT 
HUMERUS ; LARGE SCALP WOUND ; 
RECOVERY. 

(Under the care of Mr. Tyson.) 

A CASE very similar to the following was recorded in THE 
Lancet for Dec. 27th, 1879, by Mr. Hewetson of York. 
J. H——, aged nineteen, a fireman, in the employment of 


The train was at the time of the accident slowly approach- 
ing Shorneliff station. The accident happened at 10 P.M. 
on Oct. 10th, 1879. About one hour later he was conveyed 
in a fly to the infirmary, a distance of a mile and a half. 


the pulse being 80 and strong in character. man was 
nsible to have suffered little from 


perfectly sensible, and ap 
the shock of the injury. 
nor had he, as far as could be.ascertained, lost more than a 


{ 


| 
tion is still below normal. Some slight degree of shin 
whiteness, sbout the size of s shilling. observed in the 
brow, and ceasing about half an inch from the apex. This 
is best seen when looked at obliquely. No structural change 
manifest ending —_— quite natural to the touch ; sensation City churches, attended the hospital in January, 1879, suffer- 
CASE 3.—Catherine C——, aged twenty-nine, married, ing from whooping-cough. He stated that he had had it for 
four children, first attended on April 25th, 1879. disease | #bout three months. The attacks of coughing ended up 
There was no pain, but some 
ing was complained of. There were several patches of 
morphza scattered over the lower part of the a and 
back, extending to the upper and outer parts of both thighs. 
‘There was also a patch on the inner side of the left thigh. | ™ : 
The affected integument presented all the usual characters, violent, and exhausted him very much, and he was glad to 
but with less thickening than usual. The colour was a/| 7 
was ales. patch i 
over clavicle. sinc cintmaat to be applied 
footy. and syrup of the phosphate of iron and cod-liver oil 
wrong was detected. There was no doubt about the nature 
of the complaint, and ene Sunday morning he ee in 
to wi ing-cough, more or i 
life, and thought he bed eneoht fs from some of the school 
. children. This was his second attack, forhe had had it as a 
child. He mentioned incidentally that his wife had it 
on fere Was Only one had these typical | when 
characters. The sensibility slightly impaired. It was situ-| He was ordered fifteen grains of bromide of potatos in 
ated beneath the right mamma. Diameters 2in. by 14in. | an ounce of water three times a day, and this he took for a 
ght benefit. He was then ordered a q 
On Nov. 28th there was no noticeable change. General | Hi F 
health continued unimpaired. spasm and cough, and made him whoop more ; he whooped 
On Jan. 30th, 1880, the patient expressed herself as much It 
relieved of the irritation from which she iously suffered, | increased the expectoration too, and he begged that he 
m 
CasE 5.—Charles L——, aged thirty-six, a pattern-maker, | of water every three hours. At the expiration of a wee 
married, four children. This patient was first seen by Mr. | reported that there had been a very great improvement ; the 
Baker three years ago, the disease having been then im ex- | cough was less, and he rarely had more than one attack in } 
istence for seven years. The patches of scleroderma, of | the twenty-four hours. He slept better, and his appetite 7 
upon the up Scarpa’s triapgle, were near] 4 
symmetrically placed. They wer firm, smooth, end yal 
wish, with unimpaired sensibility ; mostly of oval outline, 
the long axis —-= all alike, parallel with Poupart’s } 
—. Most of patches measured from one and a J 
to two inches in their long diameter. Itching was at j 
first a prominent symptom. 4 
| 
oe = to that on the left side. No alteration in sensibility | the South-Eastern Railway Company, whilst changing the 
time genera) health God | lamp in the front part of the engine, missed his footing and 
fell, and the wheels of the engine passed over his legs. : 
ODjJECt, and not ecause the foregoing cases show any | 
trifling amount of blood. Both om were crushed from ‘ 
centre of the tibia downwards, and one was only just hang- ; 
t was decided to amputate as near the seat of injury as 
possible, on both sides. At midnight chloroform was ad- 


_ two ounces of blood were lost ; the vessel 
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ministered, and the left leg was amputated in the upper 
third by Mr. Bateman (senior surgeon) by circular flaps, 
and the right leg by Mr. Tyson in a corresponding position, 
by pe eg ing flaps, the posterior one being transfixed 
and including the muscles. A strong elastic cord was applied 
just above the knee-joint during the operations ; only a - 
s were ligatu 
with silken sutures. The left humerus, which was frac- 
tured in the middle, was set in the usual way. A scalp 
wound extended from the root of the nose, across the fore- 
head in a semicircular course, as far as the external angular 

. The wound was washed, and the edges brought 
esther by interrupted wire sutures. The sealp wound 
rapidly healed by primary union, and the was 
firmly united at the end of a month. 

The stumps of both from the time of the operation 
progressed favourably ; they were dressed (after the first 
dressing, which was of dry lint) with carbolic acid lotion 
and oil, then wrapped in cotton-wool. The spray was not 
used. Daily notes of the case were not taken, but the con- 
stitutional symptoms were comparatively mild ; for beyond 
a slight increase of temperature and a pulse of 120° for two 
or three days after the operation, he appeared to ail little. 
The pulse was always under 100 (generally between 80 and 
90), except during an attack of inflammation in the left 
stump about a month later, which gave rise for a few days 
to some feverish symptoms. He left the infi March 
17th, 1879, walking on pin stumps, and in I health, 

It may be added that the patient was a healthy young 
man, and had always lived an extremely steady life. The 
main cause of the success of the case may perhaps be attri- 
buted to the trifling loss of haemorrhage before the operation. 


NEWARK HOSPITAL. 


TORTICOLLIS ; INJURY TO RIGHT STERNO-MASTOIDEUS ; 
ASCARIS VERMICULARIS. 


For the following notes we are indebted to Mr. J. D, T. 
Reckitt, L.R.C.P,, house-surgeon. 

Fanny M——, aged three years, attended as an out- 
patient on February 18th. Her grandmother stated that a 
fortnight ago the child, whilst apparently in perfect health, 
was playing under an upright ladder, which fell across her 
chest and right clavicle, bruising the latter considerably. 
The next day a swelling was noticed at the sternal end of 
clavicle, and the head was pulled down towards the 
right shoulder. The child complained of pain over the 
swelling, which, together with the altered position of the 
head, continued till admission, the latter getting worse. 
When first seen, the child presented a healthy appearance, 
the head was considerably flexed towards the right shoulder, 
and the chin pointed over the left. There was a small 
swelling over the sternal end of clavicle about the size of a 
pigeon’s egg, but no displacement of that bone, the 
swelling being evidently due to effusion into the sheath of 
the muscle (sterno-mastoid) at this point. On attempting 
to straighten the head much pain was caused. There was 
no history of worms, 

Pressure was applied over the swelling at sternal end of 
clavicle by means of a pad of lint. A was placed in the 
axilla to keep the bone at rest, and the arm securely 
penser as. to the side, a suspicion arising that there might 
possibly be some reflex irritation from worms. Four ounces 
concentrated — of and direc- 

ns were given that the motions sho’ inspected, and 
the child brought in three days. . 

The child was freely purged by injection, and many 

-worms were expelled. On the 2ist, the neck was 
much straighter. Repeated injection. On Feb. 25th, more 
worms had been passed ; the neck was quite straight ; and 

swelling over sterno-mastoid was gone. 
rks.—The interesting point to be that 
though the ascaris vermicularis was per the main cause 
in producing the wryneck, yet that condition did not appear 
until another exciting cause in the injury by the ladder was 
brought to bear upon the case, Then, again, the dis- 
appearance of the e fluid in the sheath of the sterno- 
mastoid simultaneously with the worms by aid of injections 
uassia, makes it almost difficult to decide whether to 

traumatic nature. 


the cause to the idiopathic or 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Syphilitic Stenosis of Pharynx.—Partial Metabolism by the 
Liver of Leucin and Tyrosin into Urea. 

THE ordinary meeting of this Society was held on the 
13th inst., J. E. Erichsen, Esq., F.R.S., President, in the 
chair. A remarkable case of extreme pharyngeal stenosis, 
due to syphilis, and relieved by operative measures, was 
communicated by Dr. Gilbart Smith and Mr. Walsham. 

The following is an abstract of the paper, entitled ‘‘ A Case 
of Extreme Pharyngeal Stenosis the result of Syphilis; with 
Remarks.” By T. M.D., and W. J. 
Walsham, F.R.C.S. The subject of this case was a woman, 
forty-seven years old, who was admitted on Oct. 29th, 1878, 
into the Royal Hospital for Diseases of the Chest, under the 
care of Dr. Gilbart Smith, suffering from prostration and 
dysphagia, accompanied by severe and recurrent attacks of 
dyspnea. She gave a clear history of syphilis, which she 
had evidently contracted soon after her marriage twenty-six 
years before. She suffered for the first time ten years ago, 
from ulceration of the throat. This was relieved by treat- 
ment, but recurred at intervals up to the time of her ad- 
mission. Eight months ago her voice became affected, and 
the movements of the tongue impeded. For six months she 
had been unable to swallow food, and for two months had 
suffered from severe and alarming attacks of dyspneea, The 
tongue could not be protruded beyond the teeth ; the right 
posterior pillar of the fauces was drawn backwards, and was 
adherent to the posterior wall of the pharynx. The uvula 
and a considerable portion of the soft palate had disap 
leaving a clean semicircular border to the portion that re- 
me | On laryngoscopic examination the epiglottis and 
vocal cords could not be seen, but an aperture was visible 
one-eighth of an inch in diameter at the bottom of a funnel- 
shaped depression to the left of the middle line on a level 


taining p 
small aperture, after considerable difficulty, was made out 
to be the oni 

‘ormed by Mr. Walsham on No- 


were made, and on succeeding days repeated, but 
they failed to uce any material benefit. Stretch- 
ings by means of laminaria and mge tents could not 
be borne. On Dec, 5th Mr. W. ially divided 
the cicatricial band bounding one side of the aperture with 
M. Ricord’s urethrotome. On the Sth it was further divided 
with a pair of curved scissors. One blade being placed in 
the aperture, the other in the ulcerated depression, incision 
was made little by little from above downwards so that a 
full view was obtained of the cut surface of the tissues, and 
any vessel, if divided, could be seen and secured. Care was 
en to enlarge the aperture as much as ible in such a 
direction as would allow the in passing downwards to 
avoid the entrance into the larynx. The parts were then 
forcibly dilated by the finger and cesophagus bougie. On 
Dec. 12th another incision was made at a different spot, and 
the ,epiglottis, vocal cords, and arytenoid cartilages came 
into view. When the patient left the hospital, Dec. 18th, 
the aperture measured three-quarters of an inch in diameter, 
and admitted a full-sized csop bougie, On Sept. 
23rd, 1879, she was again seen Dr. Gilbart Smi 
harynx pears to very rare. authors 
distinet forms. The first, the most com- 
m 


mon, is situated between the naso- and mid-pharynx, 
and is caused ulceration and contraction of 
posterior pillars the fauces, and the drawing back- 


wards and subsequent adhesion of the soft palate to the 
parent wall. Cases of this kind are reported by Messrs. 

radley, Cheevers, Reid, Coulson, and Schech. The 
second form is more rare ; it occurs between the mouth and 
the nx, and is uced by the ulceration and contrac- 
tion of anterior and the drawing downwards and 


id 
4 | 
| 
i i | with the epiglottis. is was separated by a thick cica- 
i tricial band from another and deeper depression to the right, 
| 
| | vember Ist. On November 24th attempts at dilatation 


Tue LANcET,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


{Apri 17, 1880.- 605 


subsequent adhesion of the soft to the dorsum of the 
t e. A case is reported by Mr. West. The third variety 
involves the lower part of the pharynx, as in the case now 
before the Society ; the stenosis being produced by bands of 
adhesions or soft or tough membranes, which stretch across 
the pharynx, and glue the ther, Other similar 
cases are reported by Schech, Gerhardt, Trendelenburg, 
Schroetter, West, and Cheevers. The authors draw the 
following conclusions :—i, That tracheotomy is called for 
both as a temporary expedient to obviate sudden death 
from asphyxia, and as an essential factor for safe and satis- 
factory treatment, 2. That division, with a guarded knife, 
presents advantages over other methods of treatment. 
4. That several small notches are preferable to a deep in- 
cision, and that, when possible, the should be divided 
from above downwards, so as to allow a full view of the 
of the divided. 4, That the should 
enlarged in a direction so as to permit passage 
of :~ food clear of the entrance to the larynx.— 
Dr. HABERSHON said that the case was of interest from 
its rarity and from the relief afforded by the operation. 
Syphilitic contraction of the upper part of the pharynx was 
not uncommon, but stenosis in situation in this case was 
rare. He asked whether the contraction was wholly attri- 
butable to antecedent ulceration, or whether there was any 
evidence of new growth —as occurs in advanced syphilis. He 
also asked whether internal treatment—e. g., mercury and 
iodide of potassium—was followed after the operation. —Dr. 
SEMON congratulated the authors upon their success in 
dealing with so intractable a disease as syphilitic contrac- 
tion. As a rule, simple dilatation alone was insufficient, the 
contraction recurring after the dilatation was left off. The 
preliminary tracheotomy was a wise measure, especially in 
case of so narrow a stenosis as existed here. He com- 
mended the employment of gradual dilatation aided by small 
incisions, and said that the latter might also be made by the 
vano-cautery loop, which diminished the risk of hzmor- 

. The observations of Gerhardt as to the greater 
liability to syphilitic ulceration of the upper over the 
lower respiratory passages were confirmed by a recent 
analysis of 10,000 cases (shortly to be published) 
of throat disease, 1100 syphilitic, S00 of these in- 
volving the pharynx and 300 the larynx.—Dr. FaGcE 
inquired whether the stenosis was wholly attributed 
to cicatrisation of ulcers ; for he had remarked the occur- 
rence in some cases of tracheal and bronchial stenosis 
without any evidence of ulceration. He had seen a case of 
syphilitic stenosis low down in the pharynx. The patient 
was under Mr. Durham’s eare, for stenosis of the larynx. 
A year later the pharyngeal st is b jJeclared, and 
dysphagia was very extreme. Mr. Durham succeeded in 
relieving the patient by the passage of bougies. Mercurial 
famigations were also practised in that case.—Mr. GANT 
asked whether the dilatation was continued after the cut- 
ting operation. He had failed in overcoming such obstruc- 
tions by dilatation alone; but judging from the analogy 
afforded by rectal strictures, he would think that dilatation 
practised after incision would obviate the return of the 
stenosis,—Dr. R. THomprson thought it would have been 
well to have administered nutritive enemata during the 
rest, and supported patient during the dysphagia. — 
The PResipent said that many years ago had ob- 
served by experiments on ani that the sensibility 
y; so that ing into larynx no longer 
created spasm. Gin te ct 
cut-throat and after tracheotomy in man. This appeared 
to have been so in the case related ; = Gegetes one 


attendi 
that iodide of potassium was administered 


ious ulceration. The relief afforded to the dysphagia 

the operation obviated recourse to nutrient enemata, 

though perhaps they might have been resorted to with ad- 

vantage. The effect of tracheo in arresting spasm of 

currence in some cases 0! ysis e musc 


suggestion that the tube should have an aperture made in it 
to allow of passage of air into the larynx from below, whilst 
the tube is worn. 

A paper was then read ‘‘On the Partial Metabolism by 
the Liver of Leucin and Tyrosin into Urea,” by EnwAkp 
CHARLES ANDERSON, M.D., of which the following is an 
abstract :—‘‘ The presence of leucin.and tyrosin in the urine 
of man, in the course of numerous diseases, shows that it is 
a function of the healthy liver to decompose them partly 
into urea, and to thereby prevent their undue accumulation 
within the system.” It has been, and still is, universally 
taught and accepted that leucin and tyrosin are present, 
most especially in acute yellow atrophy of the liver—an ex- 
ceedingly rare disease,—that, in addition, one or both 
have discovered by Beale in chronic wasting of the 
liver, and in leucocythwmia; by Frerichs and Siiideler 
in typhus, small-pox, and some of the other exanthe- 
mata; and Balfour infers, if he does not state positively, 
that they, or at least certain abnormal constituents, were 
present in the urine in a case of obstruction to the hepatic cir- 
culation, due to valvular disease. Murchison, however, 
attributed their presence in typhus, Kc., as due to concur- 
rent acute atrophy. Having met with, on Nov. 11th, 1877, 
a case of jaundice arising from obstruction, Dr. Anderson, 
more through curiosity than from anything else, examined 
the urine for leucin and tyrosin, and discovered them ; more- 
over, finding that during convalescence first tyrosin disap- 
peared and finally leucin, and that during each return of the 
symptoms, on future slight recurrences, leucin reappeared, 
he determined upon prosecuting strict and extended 
research for these constituents in as many pathological 
manifestations as came under his notice. As a result, 
out of thirty-three individuals (about ten of whom 
came under his care frequently, and therefore, counted 
as cases, their numbers would exceed sixty) in whose urine 
either leucin alone or tyrosin and leucin existed, there were 
of jaundice, two; mitral and aortic incompetency, one ; 
cirrhosis, one; acute rheumatism with pneumonia, two ; 
nephritis with dyspepsia, one ; anwmia, one ; phthisis with 
intestinal obstruction, one; phthisis, one; colic, one ; 
pleuro-pneumonia, two; chronic bronchitis, one ; hepatic 
derangement, five ; emphysema, two ; Bright’s disease with 
presystolic and mitral systolic bruits, one; bronchitis with 
asthma, one; acute rheumatism, one ; chronic and Spas- 
modic asthma, three ; puerperal eclampsia, one; delirium 
tremens, one; hemiplegia, one; pertussis, one; cancer of 
liver, one; puerperal septicemia and embolism into base 
of right lung, one. That is to say, there were over eighteen 
or nineteen different diseases in which either leucin alone, 
or tyrosin and leucin were present; and differing in two 
senses; for, firstly, they differ among themselves, and, 
secondly, because they do not include either acute yellow 
atrophy, chronic yellow atrophy, typhus, small-pox, or the 
other exanthemata. Tyrosin is said to generally accompany 
leucin, but it was absent in nineteen out of the thirty-three 
individuals ; moreover, it most usually occurs in only the 
severer manifestations of disease. Some physiologists 
assert, but by others it is disputed, that, in certain cases, 
urea is almost completely replaced in the urine by leucin 
and tyrosin. Beale found tyrosin in considerable quantity 
in urine which contained much uric acid. In the case of 
puerperal eclampsia, out of a total of five fluid ounces 
of urine passed in three days, albumen was copious ; 
uric acid in enormous quantity; urea in only minute 
amount ; much leucin and tyrosin. In the hemiplegia cases 
at the commencement, albumen was very appreciable ; leu- 
cin abundant; urea deficient. Within a week of taking 
euonymin nightly albumen was reduced to a mere trace ; 
leucin greatly lessened ; more urea and water in urine. 
Under similar treatment a like increase of urea and diminu- 
tion of leucin, or of tyrosin and leucin, occurred in Nos. 12, 
23, 24, 25, 26, 29, 30, 31, of the individuals whose diseases 
are recorded. Dr. Anderson is, therefore, of opinion that 
the presence of leucin and tyrosin in the urine is due to 
a corresponding deficiency of urea ; that this is not invali- 
dated by the circumstance of the simultaneous existence of 
much leucin and tyrosin and increased quantity of urea, for 
during great destructive metabolism, such, for instance, 
as occurs in the course of many diseases, liver is so over- 
taxed as to cast into the blood, not only urea in large 
amount, but the overplus of waste—viz., leucin and tyrosin; 
moreover, as convalescence advances, although the abso- 
lute quantity of urea daily eliminated may have become 
les, the mont marked and ‘progress ve diminution takes 


tracheotomy, which does not complicate subsequent opera- ’ 
tive measures, and relieves the patient from the risks | q 
, in reply, said | 
freely during the | 
whole course of the case. There was active ulceration going | 
on by the side of the cicatricial tissue ; and there could be | 
no doubt that the new tissue and thickening were due to 
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place in leucin and tyrosin ; and, as the author has shown, 
occasionally in albumen and uric acid. 
tion in favour of the theory that among the many functions 
of the liver the formation of urea from leucin, if not 
from t 
stanced that in cases of acute atrophy of the liver, where the 


and exacerbation of the ; al di 
ance and the order of it—viz., firstly tyrosin and then 
leucin ; the circumstance that tyrosin appears only in and 
during the severer manifestations ; their increase and dimi- 
nution in inverse proportion to the amount of urea; and, 
lastly, the influence exerted by the preparations of salicin 
and euonymin (well known hepatic stimulants) in nee san 
the quantity of urea and in a leucin 
tyrosin, strengthen and support this ry in the fullest 
possible manner. Frerichs asserts that leucin and tyrosin 
are found only in the hepatic and not in the portat vein. 
This would seem irreconcilable, in the face of so much to 
the contrary, but for one possible e —Vviz. , that 
afforded by the early stages of so-called nutmeg liver. Here, 
owing to ‘‘remora,” there is ion and partial stasis 
of the contents of the intra-lobular veins, and uently 
ure upon and interruption to the functional activity of 
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THE ordinary meeting of this Society was held on the 
9th inst., Dr. E, H. Greenhow, F.R.S., President, in the 
chair, After Mr. Nettleship had read some interesting cases 
of sympathetic ophthalmitis following excision of the eyeball, 
a debate took place upon ‘‘ bone-setting.” It arose out of a 
communication by Mr. Howard Marsh, who, after giving 
details of certain cases which had come under his own 
notice, enumerated the various kinds of disease which were 
sometimes successfully treated by bone-setters. The debate 
occupied the greater part of the evening, and was shared 
in by Messrs. Hulke, J. Wood, T. Smith, C. Heath, Barwell, 
Brown, H. Morris, and Prescott Hewett. 

Dr. STEPHEN MACKENZIE exhibited a case of Elephanti- 
asis treated by Elastic Bandage, and Mr. CLUTTON one of 
Acquired Hypertrophy of one Lower Limb. 

Mr. NEITLESHIP read notes of Three Cases of Sym- 
pathetic Ophthalmitis setting in three weeks after Excision 
of the other Eye. The first case was one in which excision 
was practised for the removal of a shrunken eye, with fluid 
cataract and corneal nebul following purulent ophthalmia. 
Twenty-two days after there was some dimness of vision in 
the left eye ; this increased. Neuro-retinitis, followed by 
irido-cyclitis and chronic glaucoma, ensued. Iridectomy did 
not much reduce the tension of the eyeball, and permanent 
blindness ensued. The second was a case of rupture of the 
left eyeball from a blow with a screw-driver. The wound 
was of moderate extent, was united by single suture, and 
iced compresses applied. But inflammation followed, and 
excision was had recourse to nineteen days after the acci- 
dent. Twenty-nine days after the excision acute iritis set 
in in the right eye, and then detachment of retina; the 


to the eyeball twenty-four days before. Twenty - five 
i remaining 


eye 
permanently i 
bat not wholly lost. Mr. Nettleship 


excision, and in the others three jays, two weeks, eight 
days, and forty-one days respectively. He did not think 
pa gg a was due to the ion, but to the original 


It was notable that out of eight cases there had | i 


been six recoveries. These cases strengthened the insistance 
upon early removal of eye spoiled for useful sight, and likely 
to set up sym disease.—Mr. SPENCER WATSON 
questioned w: the eyes which became ioflamed were 
eyes. This seemed ble in the 
first case. He thought that the cases showed the importance 
of care in the after-treatment of excision of the eye, but-he 
had never met with a case of ophthalmitis attributable to 
the operation.—Mr, NerTLesHiP did not think the other 
eyewas diseased in his first case, where the cataract depended 
Manan reed some: eases of Rene-cottiog 

. MARSH some cases of ing.” —No. 1. 
A countryman, aged fifty, dislocated his shoulder. The dis- 
location was at once reduced, and the arm to the 
side. Nine weeks afterwards he came to London for advice. 
Jt was found that the limb was so stiff that he could not 
move the elbow more than two or three inches in any diree- 
tion ; and any movement, whether on his or during ex- 
amination, produced great suffering ; and he complained of 
constant severe aching from the shoulder to the elbow. It 
was noticed, however, that the joint was quite free both 
from heat and et When he had taken gas the 
seapula was fixed, and humerns was fully rotated on its 
long axis in the glenoid cavity, and then carried, in a series 
of short jerks, gh all its natural range of movement. 
Numerous adhesions around the joint were felt to give . 
He now lost much of his pain, and could move his arm 
exeept in an up direction. A fortnight later the arm 
was carried, while he was under freely above his head 
after this all his pain ceased and he recovered the full use 
his limb.—No. 2. A man, aged twenty-four, in jumpi 
from a cart twisted his foot under him. Great pain 
swelling followed, and the limb from the instep to the 
middle of the calf came out, he said, “all black and blue.” 
He was laid for a fortnight, and then took to walking 
with a stick. Eight months afterwards he came to St. Bar- 
tholomew’s Hospital. The joint was still swollen, and the 
seat of severe pain if weight was thrown upon it. He had 
gone from hospital to hospital and been liberally supplied 
with bandages, elastic stockings, liniments, and the inevi- 
table tincture of iodine; but he gotno better. The ankle 
was found free from unnatural heat, indeed it was unnatu- 
rally cold ; the skin was bluish and shiny, and the outlines 
of the joint were obscured by brawny swelling. The heel 
was a little drawn up, and flexion and extension were almost 
entirely lost. He took gas, and the joint was carried by 
short jerks > cn all its nataral range. Numerous adhe- 
sions in the she: of the surrounding tendons were felt to 
give way. Within an hour he walked freely about the w 
and the next morning walked from Hackney to the i 
and reported himself ready to go to work on the limb. Six 
months later he came with the ankle again out of order. 
He said he had been quite well till three months before, when 
the joint had become pai and weak, On inspecti 


é 
F 
: 


gas; and in less than a week he was 


| 
4 
4 hepatic gland cells lose their functional activity, the urea of | 
i the urine is replaced by leucin and tyrosin. If such be 
| the case, the inference seems irresistible that the numerous 
diseases in which leucin and tyrosin (one or both) are 
4 shown to have been present ; their diminution during con- 
an valescence ; reappearance and increase during each return 
“4 
4 
i nothing could be found amiss, and he was advised to have 
| the part strapped, and to rest it He however said he was 
{ sure if it were ‘“ bound” it would be all right. Gas was 
| given, and the joint was carried into full extension and fall 
4 | flexion. Suis flexion some slight adhesions were felt 
‘1 to give way. He wrote next morning to say that he had 
: been walking on the limb, and found that he could nowdo 
, so without either pain or limping.—No. 3 was a case of a 
é | similar character. A man, aged forty-five, could bear no 
4. weight on his ankle nine months ~ a a@ severe spraim 
a The = was quite free from heat. All his symptoms dis- 
| appeared 
well. —No. 4 
a A lad, aged seventeen, of strumous family, was reported to 
i have hip-disease. He could bear no weight on his limb, and 
: the thigh was flexed, abducted, and rotated outwards; 
There was deep-seated pain at the back of the jointon any 
¢ movement, and tenderness on pressure in this situation. 
. vision became impaired, Dut subsequently recovery took | There was noswelling. On examination, it was found that 
The thi the hip-joint was sound, but it was believed there was. 
:' strumous periostitis of the innominate bone beneath the 
. external rotater muscles. He was told to rest, to have a 
# course of blisters, and to take cod-liver oil. Three months 
; later, as he was.no better, he was taken to a bone-setter, 
e had found notes of six published cases, in one of wich | who moved his limb. After this he lost all his pain, and 
. the ophthalmitis set in the remaining eye five days after the | in a week was ‘‘all right.” Just twelve months later, 
; e had great pain, and felt sick, and the limb became 
FI 'y locked and intensely painful, if any weight 
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one day, his knee was bent under him, and, as he supposed, 
the adhesions must — om way, for on rising he 
found that he had regai free use of the joint, and 
could walk well without his supports; so that he thought 
there were such cases, whic admitted of rapid cure 
when there was no actual disease of the joint. But, he 
added, we hear only of the benefit dene by ** bone-setting”; 
its disasters are carefully concealed. e had seen such 
disasters—often very grave mischief indeed ; and more than 
once he had to excise a joint damaged from the rough usage 
it had suffered. One case he knew of, where there was dis- 


setter broke down the adhesions, rekindling the inflamma- 
tion, and the result was the death of the patient. If such 
cases could be published in their bare truth, the law 
would hardly shield the author from libel. —Mr. Woop 
said there were cases in which the adhesions were outside 
the joint, especially the shoulder. A blow or injury on the 
deltoid was apt to be followed by t pain, lasting for 


muscles, and there was excessive pain on pressure over the 
sciatic notch. He was put under gas, and the limb was gently 
carried through its complete range of flex i 

abduction, adduction, and rotation. Directly afterwards, 
though nothing seemed to give way, or to slip, he lost his pain, 


commonly as was desirable by this means. These cases, as 
they e but little progress under the routine treatment of 
rest, liniments, and elastic stockings, frequently fell into the 
hands of bone-setters, by whose manipulations many of them 
were cured. He alluded principally to cases in which ad- 
hesions had formed in or arou joints, otherwise sound, as 
sult of injury or inflammation. Sir James Paget was 
first to draw attention to this subject in a clinical 
given as long ago as 1867, and since published in the 
and second edi of his Clinical Essays and Lectures. 
this essay the principles of forcible movement as a means 
treatment were clearly and most fully laid down, 
were rendered all the more distinct by being brought 
contrast with those which regulate the use of 
80 essential for joints which were the seat of in- 
mation, especially of stramous disease. Displacements 
cartilages and slipped tendons might be, and doubt- 
sometimes were, put right by bone-setters ; but 
he believed the cases of adhesions — especially such as 
after an injury outside a joint, which itself was 


2 
i 


deltoid bursa was inflamed and adherent to the muscle —a 
eondition he had often found on dissection. Such cases 
were cured by manipulating the limb in different directions, 
or by acupuncture. But occasionally, after temporary re- 
lief, the pain returns, Where the articular cartilages are 
the seat of adhesions, such manipulative treatment was 
less likely to be permanently successful. Some of the 
eases of so-called mis ment of tendons were, he 

t, really instances of inflammations of the sheaths 
of tendons. The case which Mr. Marsh thought 


likely au instance of effusion into the bursa in this situa- 
ton s for it was edapied probably 
ip out of its groove ; ure 


y the 
mentioned by Dr. Hood in his lectures, the author 
‘that all he had observed led him fully to accord with the 

i joi inj flammation of the bone be again set up. He had thus seen 
very serious symptoms started by movement attempted 
twelve months after the primary in mation had subsided. 
In old subjects, with tough and extensive adhesions, he had 
repeatedly seen fracture take place from the attempt to 
break down adhesions. ‘‘Sadden jerks,” then, were to be 
deprecated ; but gentle and slow movements, ually in- 
creased in range, should be the plan followed. Not long ago 
he saw alady who had anchylosis of both knees from rheu- 
matism. Gentle manipulations succeeded in breaking down 
the adhesions in one knee; but in the other (which was 
more firmly anchylosed) the ligamentum patelle gave way. 
The sm porcellanous character of the ends of the bones, 
denuded of cartilage, could be felt ; and in so advanced a 
case he was sure breaking down the adhesions did but little 
good. The ruptured ligamentum pateliz healed, but the stiff- 
ness returned to the joint. There was another class of cases 
out of which bone-setters made much capital—viz., cases of 


diatheses, such as struma, or severe gout or rheumatism, the 
patient should be put under gas, and the limb should be 
earried in all directions through its fall range of movement. 
‘As to the movement of particular joints, the author had 


i 


had been present movement must be very cautiously em- 
ployed. In two knee cases lately under observation, in which 
synovitis had subsided for eight or nine weeks, and the joints 
had become perfectly free from swelling and abnormal heat, 
a renewed attack of inflammation, with heat, pain, and con- 
siderableeffusion, had followed the manipulative treatment.— 


a bone-setter, pants that the patient had twisted her 
spine, proceeded to manipulate, and cured the patient at least 
for some months of the pain from which she had long suffered. 
It was just possible, of course, that in that case one of the 
little interspinal muscles had been displaced, and that it had 
been reduced by manipulation ; but he was inclined to think 
that in the majority of cases hysteria was the real cause of 
the pain, and the cure was attended by the deception 
of the patient on the one hand, and the bone-setter on the j 
other.—Mr. T. Surru asked whether Mr. Marsh advocated 4 
these measures for the relief of stiffuess in a limb following 
union of fractures. He was inclined to believe, with Mr. 
Wood, that adhesions were often outside a joint, and he had 
followed the procedure in desirable cases of the class pointed 
out by Sir James Paget, Mr. Wharton Hood, and Mr. Marsh. 
In six-cases of Colles’ fracture at periods varying from six 
weeks to three months, where the fracture seemed to have 
united badly, he bad broken down adhesions of tendons by 
free and forcible movement. In no case had any serious dis- 
turbanee followed; in two or three the manipulation was 
repeated more than once, and was followed up with sham- ; 
pooing and friction. In one case, where the whole hand was ; 
stiff, he began by liberating two fingers, and then passed to : 
the others, taking each in tarn, The same methods were 
ieable to the after-treatment of otber fractures—e.¢., 
thigh and leg; in the former case the knee, and in the 


bringing this very interesting subject before the Society. 
It was an opprobrium to surgery that so many peo le sought 
advice from bone-setters, not that patients d be pre- 
vented from sliding away, but because it was notorious that 
these empirics were or are in the habit of extracting written 
guarantees from their patients before proceeding to interfere 
with them; and thus the bone-setter, having shielded him- 
self from the possible event of malpraxis, promises every- 
ing. To show how even intelligent people are blinded by 
the statements of these men, Mr. Hulke mentioned that he 
was consulted by a lady who had an enlarged bursa over the 
ischial tuberosity—a stiff hip-joint compelling her always to 
sit on her chair. He — the the 
case, but patient was persua to go toa e-setter, 
who, after giving her oils for inunction, proceeded to put the 
<‘bene” in, which he did so effectually that the patient s 
husband declares that he it goin!” He had no doubt 
some of the cases treated in this way were instances of 
adhesions, as Mr. Marsh had said, and the occurrence 
of such adhesions was long ago pointed out by Bonnet of 
ons, He (Mr. Hulke) had been penenally the subject 
such a condition. When in the Levant he ell over some 
rocks and injured his knee, which became acutely inflamed. 
The acute attack passed away, and left him with a stiff 
walk without support. Falling 


| 

was thrown upon it. On examination, the thigh was 1 

found flexed, abducted, and rotated outwards; movement : 

ontractions of the 

Mr. Marsh remarked that he had brought the subject of 

bone-setting forward because, undoubtedly, there were a | 
numerous set of cases which forcible movement could | 
iby which had not hitherto been treated as 

4 

healthy,—afforded by far the most numerous | 
improvement after forcible movement, and he expressed his 

ore frequent in practice | caused the rapture of 

4 
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latter the ankle, could be set free by forcible movement from 
the stiffness (and in the case of the ankle the malposition) so 
often following fractures, He with Mr. Wood 
as to the improbability of one of the rotator tendons 
of the hip slipping out of place, for its anatomical 
disposition hardly showed where it could slip to, But no 
more could he see how an interspinal muscle could be dis- 
placed.—Mr. HeEatTH endorsed Mr. Smith’s remarks as to 
the after-treatment of fractures. No fracture should be con- 
sidered cured until the movement of the joint was completely 
restored ; and were this thoroughly appreciated, many a 
case would be taken out of the hands of the bone-setters. 
The same thing applies especially to cases of injury about 
the shoulder. The pain, &c., Were generally left to time, 
bat in his opinion time never does cure them, and it was 
to be tted that some of the most eminent surgeons 
should ~ the former view. Many such cases were set 
right by manipulation under anesthetics. Whether there 
were adhesions inside or outside the joint was an open ques- 
tion. Insome cases—e.g., the knee—they were certainly 
within the joint. In breaking them down often decided 
loud ‘‘ cracking” sound was produced, but this must not 
deter the surgeon. He had once fractured a humerus in 
this manipulation, but after union had taken place the 
patient was better than before. Of course, care must be 
exercised in the case of old people.—Mr. BARWELL thought 
cases of slight subluxation, such as occurred in the shoulder 
and ankle, should not be overlooked. He had seen cases 
of injury where there were no ordinary signs of dislo- 
cation or inflammation, yet there was inability to raise 
the arm; and a slight manipulation under nitrous oxide 
would often put them right, so that in many cases the 
use of the arm was immediately regained. The same 
held good with the ankle and tarsus, where a condition of 

ight downward luxation of the seaphoid produced lameness 
and inability to bear the weight of the body on the foot. He 
thought there was also a condition of subluxation of the 
os calcis on the us. He had met with displaced ten- 
dons about the eoli, especially the peroneus longus 
tendon ; wrens the tendon could be replaced, it was 
almost impossible to keep it in position. He mentioned an 
instance where a lameness was cured by manipulation, 
which reduced a tendon so misplaced ; but in another case 
no device succeeded in keeping the tendon in its groove. 
He asked what was meant by adhesions within a joint. 
He had never seen on dissection any adhesions comparable 
to those of other serous membranes; bat hypertrophied 
synovial fringes might become united, and he had seen union 
between two cartilages on the knee. He concluded by re- 
lating how a lady who was thrown down by a cab, and seen 
by a bone-setter, who declared a ‘‘ bone was out,” and after 
manipulation said she was cured. But the reverse was the 


case, for in addition to a dislocation of the hip, she had also | the 


a fracture of the neck of the thigh, probably produced by the 
manipulation referred to.—Mr. G. BROWN, referring to cases 
of anchylosis after acute rheumatism, said that owing 
to wasting of the muscles from ae having early 
recourse to movement, the patient was unable to move the 
joint, although this may have been set free by passive motion. 
What procedure should be adopted in such cases, of which 
he had recently had an example under his care !—Mr. 
MorRIs said the debate suggested that it was not well to 
draw too much distinction between adhesions formed out- 
side or inside a joint ; but there were cases—e. g., in shoulder 
and knee—where the contraction was due to ges in the 
capsule of the joint itself. He had dissected a contracted 
knee-joint, which could not be straightened until after divi- 
sion of the posterior ligament. So, again, in the shoulder 
there might be contractions and adhesions in the capsular 
ligament itself. If such structures be ruptured in attempt 
at restoring the limb the relief could only be temporary. He 
asked whether it was justifiable within six or seven weeks of 
the injury to resort to passive movement for the relief of 
stiffness due to fracture of the olecranon or patella. A 
recent case had brought this to his mind. A gentleman 
broke his olecranon by a fall on the ice, and a second injury 
delayed union. At the end of six weeks he became im- 
patient to use the arm. Mr. Morris was averse to — 
the limb too early. A further opinion was sought, whic 
was favourable to forcible flexion under chloroform, This 
broke down the fracture again, and set up inflammation of the 
joint.—Mr. Prescott HEWETT, who spoke on the invita- 
tion of the President, said that no doubt the cases in which 
the bone-setter succeeds were of theclass alluded to by Messrs. 


Heath and Smith—viz., a slight injury followed by some 
contraction about a joint. The knee was often the seat of 
where, asin Mr. Hulke’s case, an acute synovitis was follo 
by lameness due to adhesions, which could be readily broken 
down by forcible movement. He had broken down adhe- 
sions in knee and ankle with great benefit; he had been 
less successful with the shoulder, and least of all with the 
elbow. He found that SirJames Paget and Mr. W. Hood 
were of the same opinion as to the slight results followi 
such treatment of the elbow—which is often the seat of 
hesi pecially after fractures of one or other condyles. 
He had practised forcible movement under chloroform to 
break down the adhesions found in connexion with con- 
tracted toes, due to wearing short and narrow shoes, such 
contractions occurring often after the foot had been cramped 
fora very short time. Someof the 
were no doubt instances of slipped tendon ; he seen this 
occur in the case of the biceps tendon, and in those of the 
peronei muscles—these being difficult to maintain in proper 

ition. No doubt ane injury is at times done by too 
reible measures employed at too — a period. He was 
once present when manipulation employed to break down 
adhesion about the hip resulted in fracture of the thigh, and 
that in a powerful young officer. He had seen severe inflam- 
mation follow attempts to break down adhesions of the 
knee-joint ; and in onecase pyemia followed such an attempt 
made on the shoulder. worst example he knew of 

the injury done by bone-setters was in the case of a 

young gamekeeper, whose leg became inflamed and gan- 

frenous, following the manipulations of the bone-setter. 
he thigh had to be amputated, and the patient died.— 

The PRESIDENT expressed the hope that the discussion 

would bear fruit ; not that it would prevent people going to 

bone-setters, but that it would enable surgeons to lay down 
the lines of the scientific treatment of such cases, and show 
their country friends that such cases were understood and 
could be rationally dealt with. Quite lately a friend of his, 
the subject of hysteria only, fell into the hands of a bone- 
setter. Of course, it could scarcely be expected that surgeons 
would do all that the bone-setter proposes to do—they are 
more cautious than the latter, to whom the adage, “Fools 
rush in,” &c., would well apply.—Mr. MARsH, in reply, 
said that in relieving the stiffness of a shoulder it was essen- 
tial to fix the scapula, which otherwise accompanied the 
humerus in its movements. The sudden event of the pain 
and lameness, and the rapidity of its cure in his fourth case, 
made him attribute it to slipping of the obturator internus 
tendon over a ridge of cartilage. He d with Mr. Wood 
that the jerks should be slight, and he had seen cases where 
too much force had been used and the thigh fractured. To 

Mr. Barwell he said that he had seen actual adhesions in 

joints; and he agreed with Mr. Morris that contraction of 

ligaments was likely eneugh to occur in severe cases. 


Rebieos and Hotices of Books. 


A Treatise on Hygiene and Public Health. Edited by 
ALBERT H. Buck, M.D., American Editor of ‘ Ziems- 
sen’s Cycl ia of the Practice of Medicine,” Instructor 
in Otology in the Col of Physicians and Surgeons of 
New York. Two vols. 8vo ; Sg and 657. New 
York: Wm. Wood and Co. London: Sampson Low, 

Co. [Second NOTICE. 


THE second volume is divided into two parts, one relating 
to Occupation, the other to Public Health. 

The first part is subdivided into five sections, dealing 
respectively with the hygiene of occupation, the hygiene of 
camps, the hygiene of the naval and merchant marine, the 
hygiene of coal-mines, and the hygiene of metal-mines. 

‘*The Hygiene of Occupation” is from the pen of Dr. Roger 
S. Tracy, sanitary inspector of the Board of Health, New 
York. It is a very complete statement of the health-condi- 
tions involved in various kinds of occupation. Dr. Tracy 
divides occupation into three principal classes—namely, 
occupations involving the introduction of deleterious 


matters into the body ; occupations involving exposure to 
conditions that interfere with nutrition ; and occupations 
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involving exposure to mechanical violence. He distributes 
the various occupations in these several! classes, and presents 
an admirable summary account of existing knowledge of their 
hygiene enriched by his personal experience on the subject. 

**The Hygiene of Camps” is written by Dr. Charles Smart, 
C.M., Assistant-Surgeon U.S. Army. This article should be 
particularly welcome to the medical staff of our volunteer 
forces, and, indeed, to military medical men in general. The 
illustrations of Dr. Smart's subject, taken from the ex- 
perience of the war of secession, are peculiarly instructive. 
We would especially note his observations on overcrowding 
in tents, on tent-hygiene, on hut-construction, and generally 
on the hygiene of camps and the camp kitchen. Thearticle 
isa real acquisition, and it gives special consideration to the 
camps of civil life as well as of military life. 

Dr. Thomas J. Turner, M.A., Ph.D., Medical Director of 
the United States Navy, has written the section on the 
** Hygiene of the Naval and Merchant Service.” It is almost 
superfluous to say that it contains the result of much and 
extended experience effectively put together. It is remark- 
able how barren English literature is of works on the hygiene 
of a service which has been made so peculiarly a service of 
English-speaking people. This section forms a very welcome 
addition to our scanty literature on the subject. 

“The Hygiene of Coal-mines” is from the pen of Mr. Henry 
©. Sheafer, the coal editor of the Miners’ Journal, Pottsville, 
Pa., and the “‘ Hygiene of Metal-mines ” from the pen of Mr. 
Rossiter W. Raymond, Ph.D., editor of the Engineering and 
Mining Journal, New York City. Both are excellent 
articles, full of valuable information. 

The second part of the volume, relating to Public Health, 
is divided into eleven sections, which we shall briefly note 
in the order of their occurrence. ‘* Infant Mortality and Vital 
Statistics,” by Dr. Thomas B. Curtis of Boston, Mass., is an 
elaborate article, of which the part relating to infant mor- 
tality has much to interest the English reader. ‘* Adultera- 
tion of Food” is dealt with by Mr. Stephen P. Sharples, 
8.B., of Boston, Mass. It is a capital summary article on 
the subject. ‘“‘ Public Nuisances” are treated by Dr. Roger 
S. Tracy in the widest sanitary sense. He regards as a 
public nuisance “anything that injuriously affects the 
health or comfort of the occupants of two or more premises 
other than the premises on which it exists,” and upon this 
text he has written an exhaustive treatise. ‘‘ Quarantine ” 
(with reference solely to seaport towns) forms the subject of 
an article by Dr. 8S. Oakley Vanderpoel, LL.D., health 
officer of the port of New York ; and “* Inland Quarantine” 
the. subject of an article by Dr. J. J, Hawick, secretary of 
the Louisiana State Board of Health. Both articles will be 
read with much interest in view of the opinions as to qua- 
rantine entertained, and action taken, by the National Board 
of Health. ‘Small-pox and other Contagious Diseases” 
are considered in their hygienic relations by Dr. Allan 
McLane Hamilton of New York, in conjunction with Dr. 
Bache McE, Emmett. “Disinfectants” are treated by Mr. 
Elwyn Waller, Ph.D., chemist to the Metropolitan Board 
of Health, New York. “Village Sanitary Association ” (an 
article of great interest), by Dr. Roger S. Tracy ; and an 
article on ‘‘School Hygiene,” by Dr. D. F. Lincoln of 
Boston, Mass., closes the volume. 

We have thus cursorily glanced at the contents of these 
two volumes. It will be obvious, even from this imperfect 
account of their general character, that the work must take 
a very important place among standard treatises on hygiene 
and public health. There is a surprising uniformity of ex- 
cellence throughout the numerous articles of which the book 
consists, and we apprehend that it will become a favourite 
one for reference. It is clearly a work which will be more 
highly valued the more closely it is studied. To say it is 
worthy of the country of its cr'gin is to say a great deal, 


but not more than is deserved. Dr. Buck has achieved the 
heavy task he undertook, of organising the arrangements 
for and editing the work, with singular success. 


The Atlas of By E. Kier and E. 
Smirn. Part X. lates xxxiv—xxxvii. London : 
Smith, Elder, and Co. 1879. 

THIS part embraces accounts of—1. The small and large 
Intestine. 2. The Pancreas. 3. The Liver. 4. The La- 
rynx and Trachea, and the Bronchi and Lung,—all subjects 
of much interest. Dr. Klein supports Dr. Watney's view 
that the absorption of chyle, or perhaps, more correctly 
speaking, of chyme, takes place through the interstitial 
tissue between the cells covering the villi, and not through 
the cells themselves, so far at least as the mammalia are 
concerned. The question of the origin of the bile-ducts 
seems to be still a little doubtfal. After describing the bile- 
ducts down to the margin of the lobule where they are much 
branched, communicate with each other, and are lined with 
a single layer of more or less flattened epithelial cells, and 
constitute the intermediary portion of the duct, the authors 
give the following account of the further course of the ducts - 


.“* The intermediary portion of the bile-ducts joins the sub- 


stance of the lobule in this manner : the lumen of the former 
passes directly into the network of bile capillaries, while the 
flattened epithelium, changing of course suddenly its ap- 
pearance and nature, forms a direct continuity with the 
mass of the liver cells. The membrana propria is not con- 
tinued into the lobule on to the surface of the liver cells, as 
is maintained by Beale, Pfliiger, and others.” This view is 
not altogether in accordance with the statements of recent 
writers, some still holding that the minutest ducts have a 
membrana propria. 

We notice a few clerical errors :—‘‘ Latchenberger” should 
be Latschenberger, ‘‘ Chrzonszswski" Chronsezsezewski, and 
“Fry” Frey. In the following sentence “‘ take up” is an incor- 
rect expression :—‘‘ The interlobar connective tissue contains 
nerve branches and large lymphatics with valves. These 
latter take up lymphatic clefts and sinuses,” &c. The mean- 
ing probably is ‘‘receive the contents of.” The drawings 
are, as usual, extremely carefully and accurately drawn, 
and in delicacy of execution the plates of this part surpass 
those of the preceding. 


Diseases of the Ear. By Georce P. Frevp, M.R.C.S., 
Aural Surgeon of St. Mary’s Hospital, and urer on 
Aural Surgery in the Medica! School. Second Edition. 
London : Henry Renshaw. 1879. 

Tuts book is worthy to have reached a second edition in 
a very short time, as it has done. It is not pretentious 
or exhaustive, but it will be found to be very practical 
and helpful to the student and to the general practitioner. 
The three opening chapters are taken up with, respec- 
tively, the anatomy of the ear, the physiology of hear- 
ing, and the examination of the patient. Chapter 4 con- 
tains some very practical observations on affections of the 
external auditory meatus, and especially on the proper way 
of removing foreign bodies, which may be read with much 
advantage. Mr. Field very properly recommends the use of 
the syringe in preference to that of forceps and other instru- 
ments, Thereafter follow eleven other chapters dealing with 
all affections of the ear, and, at most length, with the com- 
moner ones, all of which are enriched by good, though short, 
clinical reports of illustrative cases. A noticeable feature of 
the book is a number of coloured illustrations, the work of 
Mr. E. Noble Smitb. 

Mr. Field mentions the frequency with which acute 
catarrhal inflammation of the ear is overlooked until a 
discharge from the ear is noticed. It is well, when we 
cannot find other reasons to explain fever and restlessness 
and crying in a child, to suspect otitis; and we shall be 
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helped in forming a judgment by seeing whether the little | 
patient refuses steadily to lie on one side, which Mr. Field 
says he invariably does in this affection. This is a good 
hint, like many others, obtained from a doctor’s close 
Observation of his own child, We can commend this book 
to practitioners and students. 


Du Traitement Mécanique des Maladies le la Colonne Ver- 
tébrale par U ication des Corsets Platrés. Par OSCAR 
Jznnines, M.D., M.R.C.S.E. Paris: O. Berthier. 1880. 

THE treatment of curvature of the spine by “ plaster-of- 

Paris jackets” applied during extension has not been received 

with so much favour, or so widely adopted, in Paris as in 

England and on the Continent generally. Dr. Jennings is a 

warm advocate of this treatment, and is anxious'that Sayre’s 

method should have a fairer trial at the hands of the pro- 
fession in Paris than has yet been accorded to it. He accounts 
for the prejudice existing against it in France, by stating that 
in attempting to carry it out the French surgeons have wil- 
fully neglected the details upon which Sayre justly lays so 
much stress ; and he avers that the proper muslin for the 
bandages cannot be obtained in Paris. If this be the case, 
we are glad that there is at least one surgeon in Paris who is 
engaged in carrying out Sayre’s treatment in accordance 
with his directions, and who, happily, is meeting with 

Sayre’s success. The paper now published in a pamphlet 

form originally appeared in La Tribune Médicale, and we 

confidently expect that its wide circulation will lead many 
to reconsider their present convictions, with a very happy 
result for their patients. 


THE INDIAN MEDICAL DEPARTMENT. 


Tux following General Order has been issued for the 
regulation of the administrative branch of the Indian Civil 
Medical Service :— 
1. In continuation of General 

Jan. 2nd, 1880, issued in the Military Department, and 
subject to such modifications as may hereafter be deemed 
necessary, the Governor General in Council is pleased, with 
the sanction of Her Majesty’s Secretary of State, to issue 
orders | 


the followi ing the administrative staff of 

ye Department in the several provinces 
D 

2. From the 3lst March, 1880, the following administra- 

ry. 


Rs. 
One surgeon-general with the Government of India... 2700 
One deputy surgeon-general, with local rank of 
surgeon-general, for civil medical administration in 


-general, with local rank of 
in North-Western Provinces 
One uw -general, with local rank o 
One deputy surgeon-general for civil medical adminis- 


in the ... 1800 
8 - or civil m ministration 
‘One secretary to the su , Madras... ... §800* 
One surgeon-general for civil medical administration 


One secretary to surgeon-general, Bombay 
* Consolidated. 


3. The surgeons-general with the Government of India 
and with the Governments of Madras and Bombay will, in 
addition to performing civil administrative duties, be heads 
of the Indian Medical Departments in their respective Pre- 
sidencies. It will be their duty, among other matters, to 
propose transfers between the Military and Civil Depart- 
ments; to recommend for promotion to the administrative 
es; and to advise the Government on all questions re- 
ng to the admission of officers and subordinates to the 


Indian Service, to the conduct and services of Indian medi- 


hate surgeon the Government 
of India will be entitled to receive any 


information he de- 
sires from the ~% peg eral and deputy surgeons-ge 
attached to the overnments and Administrations ; 
but he will exercise no direct authority over them. These 
officers will be solely under the orders of the Local Govern- 
ment or Administration to which each belongs. ( 

4. Officers will be selected for the above-named adminis- 
trative offices by the Government of India for the Bengal 
Presidency and by the Governments of Madras and Bom 
for those idencies respectively. Selections will be 
in each Presidency from the whole Indian Medical Service 
of that Presidency ; and the principles of selection, hitherto 
followed in making such appointments, will be observed. 
Surgeons-general and all deputy surgeons-general, inclu 
those who may have the local rank of surgeon-general, 
count their five years term of office from the date of their 
first entering on the duties of their rank, whether in the 
civil branch of the service. 

5, The deputy surgeon-general for the Central Provinces 
will aiso be sanitary commissioner for those provinces. As 
— notified in the Military Department Order above 

uoted, “‘the deputy surgeons-general of the Eastern 
rontier District and of the British Burmah Division _ 
in addition to their military duties, exercise the civil i 
administration of their respective provinces, and will also 

rform the duties of sani’ commissioners in them.” The 

eputy surgeons-general of the Punjaub Field Force, and of 

the Scinde District, will also exercise the civil medical 
administration of those circles. In respect of these civil 
duties they will be subject to the orders of the provincial 
surgeon-general. 
6. In all provinces for which a separate sanitary com- 
missioner is sanctioned the sanitary department will remain 
distinct from, and not subordinate to, the medical depart- 
ment. The Sanitary Commissioner of Madras and of 
Bombay will, in future, have the rank and privileges of a 
deputy (surgeon-general, as soon as he attains twenty-six 
Syd service, or as soon as any officer below him on the 
ist is promoted to the administrative grade ; and, subject 
to the same conditions and limitations, the Sanitary Com- 
missioner of Bengal, the North-Western Provinces, and the 
Punjaub, will have the rank, pay, and privileges of a deputy 
surgeon-general, This rule will apply to officers now holding 
the appointment of sanitary commissioner in these pro- 
vinces. The five years’ tenure of office by a sanitary com- 
missioner in each ince will reckon from the date of his 


be abolished, and this officer as well as the superinten- 
dent of vaccination will become a deputy sanitary com- 
missioner under the orders of the sanitary commissioner, 
who will utilise not only them, but also the whole vaccina- 
ronal and the civil surgeons as far as possible in sanitary 
work, 

8. Although the administration of the Indian Medical 
Department is divided into two branches—civil and military 
—Indian medical officers will remain as now, military officers, 
those in civil employ being only lent to the Civil Departmen: 
and liable to be called on for military duty in the event 
their services being required. 

9. Officers holding appointments which are abolished 
under these orders—viz., the superintendent-g | of vac- 
cination, Punjaub, and the sanitary commissioners for the 
Central Provinces and British Barmah—will receive a per- 
sonal allowance, making the emoluments of their future 
offices equal to the pay they now draw. 


AN application has been made by the local sani 
authorities of Bournemouth for a provisional order to 
them to purchase compulsorily five acres of land, whereon 
to erect a fever hospi The building is estimated to cost 
from £6000 to £8000. 
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A NEW Parliament raises new hopes ; and this irrespective 
of political bias, from which we are of course quite free. It 
would be a sad thing to believe that great political conflicts, 
and even great political reverses, had no good in them. 
Tired men get at least a period of repose. They see 
wherein they have disappointed public expectation and 
failed to realise their own promises; and another set of 
men, .who have had the advantage of studying all their 
errors and the enjoyment of a period of rest, come into 
power. It would almost seem as if legislation nowadays 
was too arduous and many-sided a business to be conducted 
by one set of men. Lord BEACONSFIELD is too great a man 
not to indulge in reflections on the lessons of the election 
which is now wellnigh over; and though, like other 
moralists, he may put much down to popular fickleness, he 
is too wise not to perceive that in the judgment of the 
country there are some elements of justice. He would 
probably admit that the domestic legislation of this country 
since 1874 has been very unsatisfactory: first, that there 
has been very little of it ; and, secondly, that this little has 
been weak and ineffective. There has been some excuse for 
this state of matters in the urgent foreign questions which 
have arisen since the last general election ; but the urgency 
of foreign affairs has not been such as to afford an excuse 
for a Ministry so powerful as this has been deing so 
little to promote the domestic welfare of the nation. 
Both political parties need the lesson which the election 
teaches. It is amazing how little the keen politician 
of either side cares for quiet questions of domestic 
policy—for measures that will make health more secure, 
and so make life brighter and happier. Take, for example, 
the question of the water-supply, which has been disastrous 
to the present Government. It is to the lasting disgrace of 
both parties in the State that four millions of people have 
beea allowed up to this time to remain at the mercy of 
grasping companies in the matter of a commodity as needful 
as light and air, and have had to put up with a short and 
intermittent supply of comparatively dirty water, for which 
they have had to pay very dearly. Though the Gevern- 
ment cannot be congratulated on its actual proposals for 
dealing with this question, it is at least entitled to credit 
fer being the first Government to perceive that the water- 
supply of four millions of people is a question of State mag- 
nitude, and as worthy of the attention of a strong Cabinet 
as the stipulations of a European treaty. Mr. Cross may 
comfort himself with reflecting that he has at least raised 
the question out of its parechial and commercial relations 
into the category of those subjects which need a statesman’s 
care. 

It will be the fault of the next Government if they do not 
show a very considerable enlargement of view as to the 
cuties of the State. It is to be hoped, too, that we shall see 
the end of that curious phenomenon “ permissive legisla- 


tion.” Let us have either law or freedom. We can 
understand: one or the other, but not the hybrid weakling 
which is neither one thing northe other. Where there is no 
urgent need for restriction of personal action let us have no 
legislation, Where personal action is used to the disadvantage 
of dozens or scores of others, by all means let us have law 
that will powerfully and directly control personal freedom 
used so selfishly and injuriously. To give a habitual drunkard 
who is drinking himself and his family inte the workhouse 
and into the grave, “‘ permission” to go into a retreat for 
curative purposes, is to bring law itself into disrespect, and 
it is not very much otherwise to give rival examining 
boards ‘‘ permission ” to combine to form one board, or rate- 
sparing vestries in their capacity as sanitary authorities, 
‘permission ” to make—or not to make—provision for am 
outbreak of deadly disease. We want the minimum of law; 
the less of it the better, but that little should be strong and 
effective. 

We venture to hope that the new Parliament, and the 
Government that is to be, will not be behindhand in dealing 
thoroughly with those great questions of public health which 
have so much to do with public virtue and happiness. As 
regards the composition of the new Parliament we shall 
greatly miss some whom we have ever found helpful and 
sympathetic. Amongst the members of our own pro- 
fession whose services in past Parliaments have been most 
useful, but who are to be allowed to rest, we cannot 
forget Dr. BkRapy and Dr. LusH. We owe to Dr. BRADY 
the Act which secured retiring allowances to Poor-law 
medical officers who spend the best part of their life im 
the service. And we owe much to Dr. LusH for his interest 
during the last twelve years inevery question affecting theeffi- 
ciency and honour of the profession, and, very particularly, 
the prevention of premature medical legislation, and the 
thorough representation in successive medical Bills of the 
questions involved in medical reform. It cannot be doubted 
that the new Parliament will revive the Select Committee 
for inquiry into this subject, but we regret to think that it 
cannet have the presence of Dr. LusH, and that both Mr. 
ARTHUR MILLS and Mr. WHEELHOUSE, good medical 
reformers, will be conspicuous by their absence. The other 
members of the Commiteee are either returned or likely to 
be returned. Mr. MiTCHELS HENRY, Dr. CAMERON, and Sir 
J. T. LAWRENCE have already secured their seats. 

There is no reason to think that a Liberal Gevernment 
will be indifferent to the settlement of this subject. Mr, 
ForsTer has taken great personal pains to master its details, 
and the Marquis of Ripon is known to feel very strongly as 
to the importance of non-permissive legislation for the con- 
solidation of the Examining Boards. He used to be of opinion 
that this part of the question could be dealt with separately 
from the constitution of the Council; but the course of 
events has ruled otherwise, and we may now hope for the 
help of a new Ministry in passing a great and lasting 
measure of medical reform. 

We are pleased to notice the return of several members 
of the profession for the first time to Parliament, amongst 
them Dr. RoperRT FARQUHARSON, of Brook-street, for West 
Aberdeenshire, and Dr. Ropert Dyce Lyons, of Dublin. 
Both these gentlemen are hospital physicians. They are 
graduates, respectively, of Edinburgh and Dublin, and we 
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are sure they can be relied on faithfully and intelligently 
to represent the views of medical citizens in Parliament. 

THE suggestion that the office of President of the Local 
‘Government Board should be given to a prominent member 
of the in-coming Ministry, and that he should be provided 
with a seat in the Cabinet, is so important, that we make 
no apology for reverting to it. There has long been a 
growing sense of the need which undoubtedly exists for an 
ample and practical recognition of the interests and prin- 
ciples of Public Health as an integral part of State policy. 
Not only do questions of a specifically sanitary character 
demand btoader and clearer views from the supreme govern- 
ment stand-point ; Health, as a factor in progress and as an 
element of prosperity, requires to be constantly represented 
in the innermost council of the State, where policy is shaped 
and the balance between those diverse and often conflicting 
‘interests which are likely to be disturbed by any new 
measure is adjusted. It is too much to hope that Health 
will ever be represented directly in a Cabinet, but nothing 
short of representation of some kind in that conclave will 
satisfy the necessities of the case. It, then, only remains to 
ask that the particular member of the Government who is 
officially charged with the control of the public health 
officers of the country, may be admitted to the position his 
office claims. 

Even if the Health question were not involved in this pro- 
posal, there would seem to be cogent and strong reasons for 
making the claim we urge. The President of the Local 
Government Board is, in a political sense, one of the most 
important members of the Government. He is, in a very 
special way, the connecting link between the country 
as a whole and the Ministry. The Secretary of State for 
Home Affairs may guess the state of local feeling, but the 
President of the Local Government Board knows, or ought to 
know, how the population is affected in its localised opinion 
and enterprise. The fundamental principle of constitutional 
rule in England is self-government. The President of the 
Local Government Board is, so to say, the Moderator placed 
at the head of the multitude of local incorporations of this 
constitutional idea. The Government, properly so called, is 
the aggregate and concentration of the self-governments of 
the nation. These are localised, each district being a state 
or commune for domestic purposes, and yet the President of 
the Local Government Board—or the Central Board of the 
local governments, as it might well be called —is not in 
the Cabinet! He ranks as a subordinate official, although 
he, and he alone, is the embodiment of the great constitutional 
principle. 

The Secretary for Foreign Affairs is a Minister told off 
to keep the outside enemies of the country in check, and 
to assert the international interests of the State. The 
Secretary for War and the First Lord of the Admiralty are 
the champion knights of the kingdom acting under the 
Secretary for Foreign Affairs. The Treasury, the Ex- 
chequer, the Home Office, are departments designed for 
the administration of general business. Not one of these 
ministries is so directly and peculiarly representative as that 
of the Local Government Board. Probably it is on this 
very account the President of this department stands so low 
én the ranks of administrators as to be universally excluded 


from the council of supreme government. The theory of 
the Cabinet doubtless is that it should be composed ex- 
clusively of representatives of the Sovereign, not of the 
people! The time has arrived when this senseless tradition 
should be broken through, and we venture to hope the party 
which is about to grasp the reins of government will not 
hesitate to take a step urgently necessary in itself, and sure 
to be approved by the people. There is nothing unconsti- 
tutional in the proposal we now make, though for party 
purposes, or as a plea for delay, it may be so represented. 
There could be nothing derogatory to the dignity, still less 
even approximating an infraction, of the Royal prerogative, 
in the admission of a representative of self-government to 
the rank of a Minister. We contend that it would strengthen 
the stability of the Throne to introduce a Minister into the 
Cabinet who should be able to give prominence to the wishes 
of the population as expressed in the local corporations, and 
whose bearing and actions towards these local corporations 
should be in a practical sense ministerial and representative 
of the Crown by something approaching a direct delegacy. 
Either the suggestion we have thrown out will be un- 
heeded by those for whose consideration it is intended, or 
objections will be raised. It has scarcely ever happened 
that a recommendation made as this has been made produced 
an immediate effect. That the time will come when it must 
be adopted we cannot doubt. It would be a graceful con- 
cession to the desires of a profession which has been much 
neglected of late, and a timely recognition of public expe- 
diency, if the arrangement proposed were at once carried out. 
Without a seat in the Cabinet no President of the Local 
Government Board can hope to grapple effectually with the 
daily increasing difficulties of the office, and no really strong 
and able statesman will accept the position unless he is 
allowed to rank as a Minister. Some step must be taken 
in this matter before any considerable time elapses, and pro- 
bably a remedy would have been devised before this but that 
a most absurd arrangement stops the way. The Lord Pre- 
sident of the Council, apparently to make business for that 
august but not very useful Minister, has been entrusted with 
certain duties which do not belong to his office traditionally, 
or, so far as we can see, arise out of its historic functions. If, 
for example, a plague to man or beast afflicts the country, 
the Lord President is the dignitary to put it down, 
although as a matter of fact, if the infliction be human 
the President of the Local Government Board is the only 
official who can deal with the question practically, simply 
because the local authorities are under his direct control, 
and he has his officers of health everywhere; or, if the 
plague be one affecting cattle, it falls to the Veterinary De- 
partment to deal with it! In no case has the Lord President 
of the Council either the practical knowledge, the machinery, 
or the local authority indispensable for a powerful effort 
to stamp out an epidemic disease, or carry into effect a 
measure of local sanitary reform. Already there have 
been signal instances of seeming clumsiness and complete 
failure on the part of this Minister, not the effects of per- 
sonal inefficiency, but arising out of his official impotence. 
At best he can only meddle and muddle in sanitary affairs. 
And in any emergency his interference, or the necessity of 
appealing to the Lord President for authority, might be 
productive of the gravest consequences. Prudence requires 
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that an enl should be finally put to this state of matters. 
The whole difficulty would be speedily removed if the 
President 6 the Local Government Board were admitted to 
the Cabinet,so that the two Ministers might rearrange their 
several dutie and responsibilities. As it is, we greatly fear 
the petty jealusy of any duke who may be appointed to the 
office of Lord ?resident of the Council will militate against 
the introductioi of the nominally subordinate but practically 
more importantadministrator into the Cabinet. We point 
to these difficultes simply to stir the energy of some spirited 
and patriotic staesmen to grapple with and overcome them. 
That task should not be impracticable, and the moment is 
peculiarly well fited for its accomplishment, while the need 
was never more wyent than now, or public opinion so fully 
prepared to endowe the change when once it has been 
effected. 


THE General Orde regulating the administrative staff of 
the civil branch of ‘he Indian Medical Service has at last 
been published, and we think it is to be regretted that it 
was not brought out simultaneously with that for the 
military branch. Suck a course would have obviated that 
feeling of alarm, and ‘hose expressions of discontent and 
anger, which were unfotunately, and, as it now seems, un- 
necessarily, called forth by the provisions of the first General 
Order. It appears that the civil medical service is to be 
administered by three surzeons-general, one in each of the 
presidencies, and four deputy surgeons-general, with local 
rank of surgeon-general, s¢ that the Indian Medical Service 
will only lose two deputy su:geons-general by the reorganisa- 
tion, and the British serviee has lost the same number. 
This loss to the Indian Senyice will be more than com- 
pensated by the grant of the rank, pay, and privileges of a 
deputy surgeon-general to each of the five Sanitary Com- 
missioners “‘as soon as he attains twenty-six years’ 
service, or as soon as any offier below him on the list is 
promoted to the administrativ: grade.” The difference 
introduced into the system of administration by these 
measures appears to be that, instead of having a double 
staff to administer the military medical department, 
there will be a staff of British officers for that service, and a 
corresponding staff of officers of the Indian service for the 
administration of the civil duties. This division of duty 
will have the good effect of preventing any collision between 
the two services at times when the necessity for unanimity 
in action is most required, when the troops take the field. 
The rules hitherto in force with regard to the promotion and 
retirement of administrative officers in the military branch 
will continue in force in the civil; in fact, the medical 
officers are to be, as at present, military, and when on civil 
employment are to be considered merely as lent to the civil 
department, and liable to be called on for military duty 
when required. Three civil appointments are abolished— 
the Superintendent-General of Vaccination, Punjab, and the 
Sanitary Commissioners for the Central Provinces and 
British Burmah—their duties being transferred to the newly- 
created deputy surgeons-general ; but the present holders of 
these appointments are to receive a personal allowance equal 
to the difference between the pay of the present and future 
officers. It will be seen that the reorganisation affects the 
prospects of the officers of the Indian Medical Service to a 


very slight extent, and there can be little doubt that with 
the numerous lucrative civil appointments open to them 
it will still continue to be the favourite service, and to 
command the greatest number of candidates. We speak of 
the service as it now exists under the rules laid down in 
these two General Orders. It remains to be seen whether 
the British Government will adopt the recommendations of 
the Simla Military Commission, and what effect these, if 
adopted, may have on the medical department; but we 
have not much fear of any change being introduced which 
will injuriously affect this very important branch of the 
Indian service. 


in 


WE have now before us the report’ of Dr. AuGust Hirscu 
and Dr. M. SomMERBRODT, who, in conjunction with Dr. 
B. KussNeER of Halle, formed the medical commission sent 
by the German Government into the province of Astrakhan 
to make inquiry concerning the outbreak of plague there in 
the later months of 1878 and the beginning of 1879. They 
reached the seat of prevalence of the disease at an earlier 
period than the British medical commissioners (Mr. W. H. 
CoLVILL and Dr. J. F. PAYNE), and although, like them, 
too late to make personal acquaintance with the disease, 
they were more fortunate in obtaining details as to its 
history, character, and progress. They had, it would appear, 
larger opportunity of access to documents, and of communi- 
cating with individuals who had more or less intimate 
acquaintance with the facts of the outbreak. This is mani- 
fest in the more elaborate description in which they are 
enabled to indulge, and the more precise information they 
afford as to the symptoms and progress of the malady. 
Substantially, however, they add little to what Mr. CoLvIL1, 
Dr. PAYNE, and others have made known to us of the 
general history and characters of the outbreak. They agree 
with the British medical commissioners in accepting the 
facts that the disease broke out in October, 1878; that it 
continued until the end of January, 1879; and that it 
appeared in six places, but in one only—namely, Vet- 
lianka—assumed an epidemic form. But when they 
enter upon the discussion of the origin of the malady, 
they diverge in opinion from Messrs. COLVILL and PAYNE. 
These gentlemen were unable to accept the theory of trans- 
mission of the infection of plague from Resht or elsewhere to 
the banks of the Volga. Mr. CoLVILL saw in the local con- 
ditions of the Volga, at the locality affected (these closely cor- 
responding with the conditions under which plague had been 
observed in Mesopotamia), a source of origin ; and Dr. PAYNeg, 
while not altogether disagreeing with this view of the subject, 
expressed a much more guarded opinion upon it. Messrs. 
Hirsch and SOMMERBRODT, rejecting the theory of local 
origin, are inclined to believe that the disease was 
brought to the Volga by infected articles of clothing carried 
into the district by Cossacks returning from the seat of 
war in Asia Minor. The difficulties in the way of accept- 
ing this theory appear to us well-nigh insuperable. The 
fact is, in regard to this question of origin of the out- 
break, that evidence which would help to a definite 
conclusion is not as yet forthcoming. And this is in truth 


1 Mittheilungen iiber die Pest-Epidemie im Winter 1878-1879 im 
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what both the British and German Commissioners say when 
their words are reduced to their simplest expression. The 
foreign medical commissioners were on the ground too late 
for a successful elucidation of a question ef se much difficulty, 
and which had te be worked out among a population whose 
language was unfamiliar to them, and under considerable 
restrictions ef movement. Whether the Russian medical 
authorities, when their report on the outbreak is published, 
will be able to throw light on this subject, seems very doubtful 
indeed. We are thankful, however, to have in this report 
of Drs, Hirsch and S@MMERBRODT, the most complete 
statement of the facts of the outbreak which has yet 
appeared. A high compliment is paid by the Commissioners 
to Count Loris Me.ikorr for his energy in stamping out 
the relics of the plague on the Volga, but as the disease was 
rapidly dying away when the Rassian Government fizst 
interfered for the arrest of the outbreak, it does not clearly 
appear that either measures of quarantine or measures of 
hygiene exercised any real effect in limiting the malady to 
the district thus infected, or in favouring its extinction. 


“Ne quid 


THE DISPUTE AT GUY'S. 


In the current number of the Nineteenth Century, Miss 
Margaret Lonsdale, the authoress of “ Sister Dora,” a work 
which has attracted a good deal of attention of late, gives 
to the public her version, of the dispute now existing be- 
tween the treasurer and the staff of Guy’s Hospital con- 
cerning the nursing arrangements. In doing this, Miss 
Lonsdale has succeeded in widening the breach existing be- 
tween the lay and medical authorities, and has given addi- 
tional strength to the position taken up by the latter. Miss 
Lonsdale states that the medical staff are resisting the intro- 
duction of ‘‘ the new system of nursing” which replaced the 
old system in November last. In the course of her article, 
contrasting the two systems of nursing, she makes the fol- 
lowing accusations against Guy's Hospital, either directly 
or by implication :— 

1. That Guy’s has hitherto been nursed to a great extent 
by women of the charwoman class, into whose moral cha- 
racter no adequate inquiry was made, who were wholly 
_ without training in the matter of nursing, who spent their 
leisure time ‘‘too often, alas ! in the nearest public-house,” 
whence they returned ‘‘ at the regulation hour more or less 
the worse for drink.” ‘I am far from saying,” says the 
writer, ‘‘ that every nurse under the old system was drunken 
or dissolute, but I do say that, as a rule, their moral cha- 


their own convenience and comfort, and 
selves from the patients’ private store of food, and, 
ever it was practicable, from the patients’ allowance 
‘wine and spirits as well.” (What, it will be asked, is 
advantage of the free press of these enlightened times if 


such scandals could go on uncontrolled!), urther, that 
they did their own ‘‘ washing” during the lours of the 
night, and converted the ward into a dryingground ; and 
that for the duty of night nursing “very agd and feeble, 
of hopelessly drunken, wonen were con- 


3. That beth day and night nurses were wder the control 
“‘woman called the ‘sister,’” who was litle mere than an 
experienced housekeeper, who, among otler duties, ‘‘ kept 
and gave out the wine and spirits ordered ly the doctor, and 
either partook of them or not herself as sle felt disposed.” 
“It was unusual for a ‘sister’ to be moved from one ward 


especially in attendance upon the nedical staff, and in 
prompt and skilful obedience to thei orders. She would 
learn to watch critical cases in the detor’s absence, andto 
act with ability under his orders. [Tie italics are our own.] 
After some years at her work it wold be strange indeed 
had she not accumulated a certain anount of experience in 
the treatment of various diseases of the particular kind she 
may have had to deal with in her ovn ward. But all this 
time she must have remained in adsolute ignorance of the 
first principles of nursing the sich, for she had never seen 
had she been taught to nurse 

4. That the doctors go.so far arto say that ‘‘ if the nurses 
were drunken and dissolute it was of no consequence,” &c. ; 
that doctors are not necessarily avle to tell good nursing from 
bad, and that because they went the sisters in the wards 
when they make their visit they object to their getting air 
and exercise. 

5. That doctors object to the new system, because they 
fear that public attention msy be drawn ‘‘ to practices and 
experiments which are betjer not mentioned beyond the 
walls of a hospital.” ‘Thatthey dislike the moral restraint 
which the presence of the modern ‘‘sister” imposes upon 
them, and they object to be obliged to “consider either 
their own manners or the feelings of the nurses.” “The 
presence of refined intelligent women in the wards imposes 
a kind of moral restraint upon the words and ways of both 
doctors and students, which some of them desire to get rid 
of, and I have no hesitacion in saying that it is against this, 
as much as anything else, that they are now at Guy’s 
Hospital resisting with all the might they possess, Yet 


as a class, universally acknowledged to be uncouth.” 
6. That the presence of the medical staff in the wards is 
often ‘a hindrance of a serious kind to the nurse’s work ;” 


machines for answering questions and clearing up “ any 
mess they may choose to make.” That ‘familiarity ” existed 
between house doctors and nurses, and that this ‘ con- 
tributed largely to the low tone of morality for which the 


2 


repudiated by many of the followers of Florence Nightingale. 
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k to another, and therefore, in caurse of tine, if she were at 
i all an intelligent woman, in spite of a wait of general educa- 
tion and a total absence of any special taining im the work 
: of her calling, she would become expat in various ways, 
| 
4 
| 
7 q smooth down the roughnesses of medical students, whoare, _ 
’; ; that students dare to go behind screens without asking the 
| permission of the officiating nurse, and regard nurses as 
a racter was unsatisfactory, and that the long hours of work, 
+. with no regular interval allowed during the daytime for 
proper air and exercise, together with the practice of eating 
. their food in the impure air of the wards, render the sup- | wards were remarkable.” 
3 porters of the old system largely responsible for the low| This is the indictment which Miss Margaret Lonsdale 
. moral, as well as physical, condition of the nurses who work | brings against the physicians, surgeons, students, sisters, 
J under it.” and nurses of Guy’s Hospital. In every class of persons 
' 2. That the night nurses slept whenever they could, | there will be a certain number who are ignorant and 
i “ regardless of the wants and dangers of their patients, of | vicious, but we cannot 
whose pillows and blankets they often made free use for | Miss Lonsdale’s article 
tirade, which is not 
Me | easy to gather up hearsay 
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Miss Lonsdah is a clever writer, but she is impetuous and 
lacks judicial spirit. The article demands no serious answer 
from us. We mly hope that the treasurer and governors of 
Guy’s Hospital will, one and all, read it carefully, and that 


THE ANNUAL “CHANGE.” 


the annual ‘‘change,” to which most persons are 
already looking forward, to a little later in the year than 
custom determines. Of course, the time of movement for 


‘ outing ” some six or eight weeks later than usual, the ex- 
is not unlikely to be both pleasing and satisfactory. 
We manage our holidays badly in England; some go too 


homes, they fmd ample cause for complaint as to the climate 
of London, and regret their inability to remain out of it. 
the holiday season be arranged that we left 


i 
Bh 


and the Continental capitals—when their ordiwary inha- 
bitants were at home! Asit is, we are wont to find the 


ending 3rd inst, no less than 64 deaths from fever were 
recorded, and six other fatal cases were returned last week ; 
these figures imply, on the assumption that the proportional 
mortality of the disease has not exceeded the average, 
that since the beginning of the year there have been more 
than 700 cases of enteric fever within the borough. The 


fatality of fever in England continues to decline both 
steadily and rapidly, and during the last quarter its annual 
death-rate in twenty of the largest English towns averaged 
only 0°25 per 1000; in the several towns it ranged from 
0:04 and 0°05 in Brighton and Wolverhampton, to 0°40 and 
084 in Liverpool and Sheffield. Thus the death-rate from 
fever in Sheffield last quarter was more than twice as great 
as that which prevailed in Liverpool, the town with the 
next highest rate. The annual rate of mortality from all 
causes in Sheffield has for some time been remarkably low, 
aud averaged buat 21°6 in the first quarter of this year, 
against 25°5, the average rate in the twenty towns. It may 
be presumed, therefore, that the recent excessive number of 
fever deaths in Sheffield is due to a specific outbreak, the 
causes of which we trust will be carefully investigated. 
We may take this opportunity to note that so far as we 
know no annual report on the sanitary condition of Sheffield 
las been published since the late Dr. Griffith's report for 
1877. This is subject for regret, since the Sheffield reports 
yublished by the late medical officer were valuable con- 
tributions to urban vital statistics. Sheffield is the only 
large English town from which we have been unable to 
obtain a health report for 1878. We trast that Dr. Hime 
intends to publish a bi-annual report for 1878 and 1879, in 
order that there may be no break in the series of statistical 
reports for the borough. 


SALE OF POISONS. 


ONCE more the attention of the public has been directed 
to the notorious abuse of the Sale of Poisons Act; this time 


&c., are protected by the Government stamp as patent 


DIPHTHERIA AND TYPHUS IN RUSSIA. 


From the 27th January to the 13th March, 269 villages 
were reported infected with diphtheria in the Government 
of Poltava. The population of these villages amounted to 
451,937, and during the period referred to there were 908 
new cases of diphtheria, of which 520 were fatal. Diphtheria 
is still seriously prevalent in Voronege and its suburbs. 
The hospitals are said to be encumbered with patients, 
The disease has broken out in the government of Yénisseisk. 
The larger number of the villages are infected, and there 
is great want of medical aid amd of hospitals. From the 
6th to the 13th March there were 730 deaths recorded in St. 
Petersburg (475 males and 255 females). Typhus caused 
22 per cent. of the mortality. The deaths reported from 
maculated typhus were 64 in number. 

In a sitting of the Medical Society on the 26th March, 
Professor Andreieosky read a report on hygiene, and par- 
ticularly on the hygiene of schools. He spoke highly of 
the hygienic regulation of English schools, described this 
as ‘‘une véritable perfection,” and as the envy of other 
nations of Europe ! 

At Kharkov a special course of training, of three weeks’ 


they will then wppreciate the dangers of the sentimental : 
course upon which they have entered. 
THE season, so ‘ar as it is governed by the Session of 
Parliament, will pmbably be late this year ; if, indeed, it be 
possible to enter upon serious business after the commotion 
and delay which have occurred. It may not be a regretful | ' 
consequence of this state of things if the effect should be to | 
: the multitude of sportsmen and their families will be 
, governed by the festival of St. Grouse, which occupies a | 
fixed place in the caleadar; and as this particular saint is 
| much worshipped by those who owe their first allegiance 
| ’ to St. Stephen, the session of Parliament— however im- # 
portant er urgent its responsibilities may be—must be 
artanged to suit the grouse. The postponement is not, | 
| therefore, likely to be for long. If it has the effect of | 
enabling the ordinary class of Lomdoners to enjey their 
| cary, before the long dragging trail of the winter hasbeen | 
obliterated by summer suns; others contrive, or are com- | by Mr. Henry Hubbard, vice-president of St. Mary’s Hospital. 
pelled, to go away in September and October, when | Having recently been called to a case of death from an 
Lendon is most enjoyable. A considerable proportion of | “overdose of chloral taken through misadventure,” he ’ 
the ordinary population of the metropolitan district have | practically tested the facility with which this and allied ' 
no notion how bright and cheery the parks, and even | drags are obtained, by sending round one of his younger F 
the streets of the great city, are during the months in | children to various chemists and grocers, and found no diffi- j 
which fashion has ordained that the upper and the | culty in thas obtaining from them, without any restriction } 
upper middle classes shall desert the capital. Later on, | or question whatever, those poisonous drugs. The reason ' 
in November, when the wandering great return to their | for the facility lies in the fact, repeatedly pointed out in ; 
these columns, that certain special preparations of chloral, 
| medicimes. Mr. Hubbard has done good service in again 
L | drawing attention to the anomalies of our law — which 
a allows the protection of a patent to materials which are 
sh poisonous im any guise,—to the advantage it may be of 
be the public purse, but to the great danger of individual 
, members of the community. i 
| 
; normal elements of social life absent in our travels abroad. 
, The conditions of climate are not so equable over these isles 
and the adjacent Continent, that it is impossible to 
arrange the interchange of visits, so that the maltitude of : 
change” and health seekers may be advantaged in respect 
both to society and san. 
ENTERIC FEVER IN SHEFFIELD. 
Tue prevalence of enteric fever in Sheffield has during 
the past few months assumed epidemic proportions. During 
last year it appears from the returns of the Registrar-Gene- / 
ral that 91 deaths were referred to fever, principally enteric, ; 
within the boreugh, of which 36 were registered in the ; 
fourth quarter. In the first thirteen weeks of this year, 
| 
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duration, has been organised for sisters of charity. Three 
detachments of sisters have undergone this course already, 
and a first detachment, ten ir number, after an examina- 
tion, has been despatched to give assistance in localities 
where diphtheria is prevalent. A second detachment, con- 
sisting of twenty-eight sisters, will presently follow. A 
third is being prepared for examination. The course of in- 
struction is for the most part practical, and given in the 
hospitals. During the progress the sisters receive four 
lessons in anatomy and physiology, three in pharmacy, three 
specially relating to diphtheria, and eighteen in hygiene 
and disinfection. If the sister passes a successful examina- 
tion she receives a certificate stating her fitness to join a 
sanitary detachment. 


BROWN-SEQUARD ON THE TRANSFER OF 
SENSIBILITY. 


AN interesting communication was made to the Académie 
des Sciences at its last meeting by Dr. Brown-Séquard, on 
the substitution of hyperssthesia by a lesion of the nerve 
centre, for anesthesia produced by a previous lesion. In 
animals of three species—dogs, guinea-pigs, and rabbits— 
especially in the latter, he first divided one-half of the 
pons Varolii immediately behind the middle cerebellar 
peduncle. The effect of this lesion varied, even as re- 
gards sensibility. Frequently, however, especially in 
rabbits, the same effect was produced as by a hemisection 
of the spinal cord—more or less considerable hyperesthesia 
on the side of the lesion, and more or less marked diminu- 
tion (sometimes complete loss) of sensibility on the opposite 
side, Each change was most marked in the hind limbs. 
He then divided the opposite half of the spinal cord at the 
level of the sixth dorsal vertebra, and quickly found that 
after this second lesion the corresponding hind limb, which 
had lost sensibility after the cerebral lesion, was not only 
sensitive but hyperssthetic, while the other limb, hyperzs- 
thetic after the lesion of the pons, became anesthetic after 
the second lesion. The hyperesthesia in the limb on the 
side of the spinal lesion was as marked as in an animal in 
which the same section had been made without any previous 
lesion of the pons. 

In another series of experiments, after having divided the 
right lateral half of the brain at the level of the anterior ex- 
tremity of the cerebral peduncle, and having found a more or 
less considerable diminution (and sometimes complete loss) 
of sensibility in the limbs of the opposite (left) side, he 
divided the left half of the medulla in two rabbits, and of 
the spinal cord in six others. He then found hyperesthesia 
in the left hind leg, which had previously been anesthetic, 
and anesthesia in the right hind leg, which had been 
hyperesthetic. Here, as in the first set of experiments, the 
second lesion not only removed the effect of the first, but sub- 
stituted the opposite condition. 

If the results of these experiments are compared 
with the remarkable effects, in which anesthesia in 
man, even due to organic disease of the brain, has been 
cured by the application of galvanic currents, and the 
interesting observation of the transfer of anesthesia and 
hyperesthesia, published by Charcot, Dumontpallier, De- 
bove, and others, Dr. Brown-Séquard believes that we 
must reject the notion that the anesthesia produced by an 
encephalic lesion necessarily depends on the alteration or 
destruction either of perceptive centres or of conductors 
transmitting the sensory impression to these centres. 
The results of these experiments can, he adds, be 
readily explained by the views he has previously ad- 
vanced. Certain parts of the cerebro-spinal centre pos- 
sess a remarkable power to abolish the functions of 
other parts of the centre by an “inhibitory” influence. 
The same parts, or others, possess also another power, 


hitherto unstudied, by which an irritative lesim may aug- 
ment the function of other parts more or less dstant, by an 
influence which he terms ‘‘dynamogenic.” The experi- 
mental facts, for instance, may be explained by regarding 
the anesthesia as the result of an inhibtory influence 
exerted upon the sensory elements of the s»inal cord, and 
the hyperssthesia as the effect of a dynamegenic influence 
upon the same elements. Other conclusiois which he be- 
lieves follow are—(1) That we have no right to infer from 
the appearance of anzsthesia, after an mcephalic lesion, 
that the conducting tracts or sensory ceatres are injured. 
(2) That in spite of his early observations which seemed to 
prove a decussation of the sensory part .n the spinal cord, 
this theory must be discarded. (3) That one-half of the 
pons suffices to conduct the sensation fram both sides of the 
body. 


HEALTH IN SCHOOLS. 

WE are anxious that it should be understood by those 
managers of schools who have already favoured us, or are 
now sending communications with particulars of the struc- 
tural and domestic arrangements of their establishments, 
the dietary supplied to their pupils, the hours allotted to 
study, recreation, and sleep, together with other matters of 
interest—that the information supplied will be deemed con- 
fidential in so far as the writers may desire that it should be 
so treated. Our object will be to draw general inferences 
and cull suggestions from the data supplied; and if it appears 
expedient, we may ask for such further statements as seem 
necessary to make our summary of the facts complete. It 
will greatly help the undertaking if school-keepers and 
teachers will send their replies at their early convenience. 
We are prepared to receive communications from schools 
where boarders are taken from the number of six upwards ; 
and shall be especially glad to be informed on all points re- 
lating to the mental and physical discipline of the pupils. 


MEASLES FATALITY IN PLYMOUTH. 

THE epidemic of measles which has prevailed in Plymouth 
since the beginning of November last shows no sign of abate- 
ment. During the last seven weeks of 1879, 44 fatal cases 
were recorded within the borough, and in the thirteen 
weeks ending the 3rd inst., 136 additional cases were regis- 
tered. Plymouth suffered from severe epidemics of measles 
in 1871, 1874, 1876, and in 1878, but the epidemic now pre- 
vailing is considerably more fatal than any in recent years. 
During the ten years 1870-9 the annual death-rate from 
measles in Plymouth averaged 0°71 per 1000 of the esti- 
mated population, whereas the average rate in the twenty 
towns did not exceed 0°51. With reference to this excep- 
tional fatality of measles in Plymouth, it cannot be without 
interest to consider the evidence which the general mortality 
statistics of the borough afford of its sanitary condition. 
During the ten years under notice the average annual death- 
rate in the borough was equal to 222 per 1000, and rose 
from 22-0 in the first, to 22-4 in the second half of that period. 
Thus the Plymouth mortality in the last quinquenniad ex- 
ceeded by 2 per cent. that which prevailed in the preceding 
five years. This fact becomes the more unsatisfactory when 
we consider the steady decline which has recently taken 
place in the mortality of our largest towns. In the 
twenty large English towns dealt with in the Regis- 
trar-General’s weekly return, the average mortality 
during the past five years was lower by 4°7 per cent, than 
that which prevailed in the preceding quinquenniad, In- 
deed, if we exclude London, where the decline of mortality 
has been very slight, the decrease in the nineteen provincial 
towns was equal to 9°5 percent. The increased mortality 
in Plymouth side by side with the large decline in most 
other towns, deserves the serious consideration of the urban 
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sanitary avthority and of the ratepayers of Plymouth. It 
may be wel to notice another fact which affords evidence of 
retrogression in the health of Plymouth. Infant mortality, 
which in the nineteen provincial towns was more than 12 
per cent. lower in the last than in the previous five years, 
showed a decline of but one per cent. in Plymouth. The 
proportion of deaths under one year, to births registered in 
Plymouth was equal to 161 per 1000 during the five years 
1870—4, while ‘t was 160 in the following five years ending 
1879. The extent to which it is possible to control zymotic 
fatality in urban populations is one of the most important 
and interesting of sanitary questions, and the unsatisfactory 
character of recent mortality statistics in Plymouth suggests 
an intimate connexion between the constantly-recurring 
measles epidemics in that town and acknowledged defects in 
its sanitary condition. 


THE LATE DR. HEATON. 


Tue following minute of the Council of the Leeds School 
of Medicine has been forwarded to us for publication :—‘‘The 
Council desires to record its deep sense of the great loss it 
has sustained in the death of Dr. J. D. Heaton, whose valu- 
able services were devoted to the Leeds School of Medicine 
with untiring zeal for a period of thirty-six years. Dr. 
Heaton lectured successively upon Botany, Materia Medica, 
and the Practice of Medicine ; and three times occupied the 
presidential chair. For the last fifteen years he fulfilled the 
onerous duties of treasurer to the school, in which capacity 
his mature judgment and watchful supervision conduced 
very materially to the success of the school. The Council 
further beg to tender to Mrs. Heaton and her family their 
deepest sympathy with them in their recent bereavement.” 


SCHOOLS AND INFECTIOUS DISEASE. 


A DIFFICULTY in the way of enforcing the absence from 
school of children attacked with infectious disease has 
arisen from the fact that such absence deprives the little 
sufferers of the prospect of rewards for regular attendance. 
This difficulty has been met, so far as regards Liverpool, 
by the energy of Dr. Taylor, the medical officer of health, 
through whom the question has been brought under the 
notice of the Liverpool Council of Education. Dr. Taylor 
has received a letter from Mr. Hance, clerk of the School 
Board, giving extracts from a communication from the 
Council, to the effect that such enforced absences would not 
in future be counted against the children in computing their 
claim for premiums. 


DIABETIC HYPERMETROPIA. 


THE ocular complications of diabetes are well-known, and 
diabetic cataract, retinal hemorrhages, optic neuritis, and 
paralysis both of the intrinsic and external muscles of the 
eye are often met with. Dr. Landolt contributes an article 
to El Siglo Medico, of Madrid, and calls attention to a 
symptom which has hitherto attracted but little attention. 
A woman, aged sixty-one, consulted him with reference to 
her sight. Long vision had always been good, and she had 
also seen well at a short distance with the aid of glasses, 
which, however, had now become inefficient. Upon exam- 
ination he found that she had a hypermetropia of 1°25 
dioptrics (= old No. 30), visual acuity 0°5, presbyopia 5 
dioptrics (old 8). With these glasses she saw well, 
so that the change of the sight depended upon a 
change in the refraction, rather than upon an altera- 
tion of the visual acuity. This change had occurred after 
a fall six months before, and in consequence of which she 
had suffered from pains in the back and hips, as well as 
from glycosuria. At the time of consultation there were 
229°4 grammes of sugar in 2630 cubic centimetres of urine 
analysed, The specific gravity was 1040. Fifteeen days 


later the hypermetropia was only 0°75 dioptrics (old 50), 
and after four months 0°25 (old 156). At the end of five 
months it had entirely disappeared. The patient had 
become emmetropic, as before, and had returned to her old 
glasses. Coincidently with this increase of the refraction 
the quantity of sugar in the urine diminished, and when the 
hypermetropia had become 0°75 dioptrics it had disappeared 
altogether. The author attributes this diminution of re- 
fraction (hypermetropia) to the infiltration of sugar into the 
vitreous humour, in consequence of which the index of re- 
fraction is increased, whilst the general refraction of the 
eye is lessened. 


RUSSIAN HOSPITALS. 


AT a recent meeting of the Society of Pablic Hygiene, 
St. Petersburg, Dr. Andrievsky raised the question of the re- 
organisation of Russian hospitals, and the adoption of a new 
method of dealing with the patients sent to them. It appears 
that the hospitals too frequently contain incurable cases, which 
might equally well be treated at home, to the serious limita- 
tion of the accommodation for cases of acute sickness. He 
suggests the organisation of a system which would admit of 
the incurable securing medical care at their own houses. To 
the objection that many of these cases consist of very poor 
persons who have sought refuge in the hospitals from their 
misery, he replies to the effect that the function of the 
hospital is the relief of sickness and not of pauperism, and 
that the latter should be otherwise provided for. 

A considerable amount of overcrowding is reported in the 
hospitals of St. Petersburg, owing to the increased demands 
upon them from the prevalence of infectious diseases in the 
capital, notably typhus. It is stated, moreover, that from 
the central hospital bureau, at which persons have to apply 
for admission, being situated in one of the hospitals, oppor- 
tunities occur for the dissemination of infectious diseases 
which should be avoided, and the establishment of an office 
detached from any hospital is advocated. 


HOME FOR FEMALE INEBRIATES. 


Lorp SHAFTESBURY appeals on behalf of the St, James's 
Home for Female Inebriates, and the appeal is made in the 
powerful form of which his lordship is a master when great 
sins or evils have to be dealt with. The reclamation of 
habitually drunken women is certainly a very difficult matter, 
and especially so when the initiatory steps can be taken only 
with their consent and concturence. But Lord Shaftesbury 
tells us that the most apparently incorrigible inebriates 
have submitted of their own accord to the rigorous, though 
kind, discipline of this home, and, further, that they are 
fully aware of the benefits they receive. This is important 
testimony. But it will need to be made more specific, and 
much multiplied, to convince us that the law, in its present 
weak form, will be of much use. We shall be glad to be 
supplied with evidence on this subject. 


FARR TESTIMONIAL FUND. 


A MEETING of the executive committee, charged with 
the raising of a testimonial in honour of Dr. William 
Farr, C.B., F.R.S., took place on Thursday afternoon. Now 
that the general election is over, an appeal will be made 
to the profession, the learned societies, and the public in 
general, in furtherance of the object in view. A first 
subscription list will shortly be published. 


THE SICK CHILDREN’S HOSPITAL. 

THE twenty-eighth anniversary of the Hospital for Sick 
Children, Great Ormond-street, was held on the 8th inst,, 
at Willis’s Rooms, Sir James Paget in the chair. The 
number of in-patients last year was 1114, of out-patients 
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12,800; The Convalescent Home in connexion with the 
institution has received 3302 children during the past 
tem years. Sir James Paget's appeal on behalf of this 


exevllent charity was characterised by his usual eloquence, 
and, fortified by remarks from Lord Aberdare, Viscount 
Gort, Sir R. Wilbraham, the Bishop of Rangoon, Dr. 
Diekinson, and Dr. Ord, was responded to by the announce- 
ment of subscriptions amounting to nearly £2000. 


HOWELL v. WEST AND JONES. 


The trial of the action brought by Dr. Howell nominally 
against the head master and the medical attendant of the 
Royal Medical Benevolent College at Epsom, for breach of 
contract in respect to the care and treatment of his son, who 
recently died of searlet fever at the school of this institution, 
not having been concladed at the moment of our going te 
press, we are compelled to leave over a summary of the 
evidence, and to reserve comment until next week. 


THE LATE DR. SHARPEY, F.R.S. 


WE regret te announce the death of Dr. William Sharpey, 
F.R.S., the well-known Emeritus Professor of Physiology in 
University College, London. Dr. Sharpey had been residing 
at Hastings for some months on account of bronchitis, and 
returned te London about a fortnight ago. He took cold 
at'the beginning of last week, and died, after a few days’ 
illness, on Sunday last, the 11th inst., in his seventy-ninth 
year; On Thursday afternoon the corpse was taken to 
University College, where it was met by a large number of 
distinguished persons, and thence to Euston Station to be 
conveyed to Arbroath for interment. The cortége included 
abeut fifty private carriages. We hope to publish a sketch 
of his long arid useful life in our next issue. 


A REPORT prevailed in Dublin last week that some un- 
certainty existed in reference to the validity of Dr. Lyons’ 
election for that city, on the ground that when elected he 
held an appointment under Government. Dr. Lyons is 
physician to the Richmond Hospital, for which he receives 
a salary from the Parliamentary Grant. There seems to 
be. some misapprehension as to the law on this point. 
Servants of the Crown, with certain exceptions, may sit in 
Parliament ; but the act of accepting an office after election 
voids the seat. When, therefore, a candidate holds his 
appointment before return to Parliament his election is not 
affected by it. When a member of Parliament accepts an 
office under the Crown he is disqualified, but may seek re- 
election and sit on a new return, as is the practice with 
members of the Government. 

A TABLET in memory of Surgeon-Major Shepherd, who 
was killed at Isandula, has recently been placed in the 
Church of Leochel-Cushnie. The tablet, which was pre- 
pared by Messrs. Macdonald, Field and Co., Aberdeen, is 
of oblong shape, and is exceedingly tasteful in design. It 
bears in neat lettering the following inscription :—‘‘In memory 
of Peter Shepherd, M.B., University of Aberdeen, Surgeon- 
Major, Her Majesty’s Army, born at Craigmill, in this 
parish, on 25th August, 1841, who sacrificed his own life at 
the battle of Isandhlwane, Zululand, on the 22nd January, 
1879, in the endeavour to save the life of a wounded com- 
rade, Erected by his friends and brother officers,” 


AT a recent meeting of the board of guardians of St. 
George’s, Hanover-square, a letter was read from the Com- 
missioners in Lunacy in reference to the want of asylum 
accommodation for lunatics in the county of Middlesex. In 
the event of the county asylums and licensed houses being 
reported as full, the Commissioners fear that accommoda- 


tion will scarcely be found nearer than the Nerthampton 
County Asylum. They agree with the guardims of St, 
George’s Union in thinking that many cases exist in all three 
asylums for Middlesex of old demented people and others 
who would be properly taken care of in well-regulated work- 
house infirmaries, The discharge of such patients is a 
matter which would probably be best secured by regular 
visits of a committee of guardians of every union to the 
asylums, They should take with them their own medical 
officer (16 and 17 Vic., cap. 97, sec. 65), and confer with the 
medical superintendent as to the suitability of particular 
cases for treatment out of an asylum. 


THE Board of Trade inquiry into the formation of banks 
at Barking and Crossness, alleged to be caused by the out- 
falls of sewage, and to be obstructive to navigation, has now 
terminated, having occupied twenty-five days. Sir Charles 
Hartley sat as umpire, and Mr. F. J. Bramwell and Captain 
Galton as arbitrators, the latter for the Thames Conser- 
vancy Board, and the former on behalf of the Metropolitan 
Board of Works. After hearing the reply of Mr. Pope, Q.C., 
on behalf of the Thames Conservancy Board, the umpire 
said he and the arbitrators would, after having carefully 
weighed all the evidence, report, if possible jointly, to the 
Board of Trade. 


attention was called to the excessive mortality among 
infants during the past year in the sanitary district, as 
shown by the report of Dr. Saunders, medical officer of 
health. At Tring the death-rate of infants under one year 
of age was reported to be 140 per 1000. The matter was 
referred to Dr. Saunders for further report. 


Dr. Trpy, analyst for Essex, whilst reporting favourably 
of the food sold in the county as regards its genuineness, 
echoes an objection made by other analysts as to the method 


WE understand Mr. Lister, F.R.S., has consented to 
preside at the annual distribution of prizes at the Bristol 
Medical School, on Monday, May 3rd, at4p.m. On that 
day he will also give s demonstration at the Royal In- 
firmary ; and on Tuesday, May 4th, another at the Bristol 
General Hospital, at twelve o’clock. , 


THE twenty-seventh report of the Charity Commissioners 


Lord Rector, will expire in November next. 


WE learn from the Russian journals that H. E, Count 
Orlof-Davydow, who is a graduate of the University of 
Edinburgh, having appeared for the purpose before the 


THe post of Honorary Surgeon to Her Majesty the Queen 
in India, vacant by the death of Surgeon-General Arnott, 
C.B., has been conferred upon Surgeon-General Hunter, 
M.D., Bombay Medical Department. 


— 
of purchasing samples, He thinks more satisfactory results 
would be obtained if private individuals exhibited a greater 

; interest in the efforts made to put a stop to food adultera- 
tion. 

} 

i for England and Wales contains some very strong observa- 

ry tions by the Commissioners, deprecating investments on 

ec mortgage by charity trustees, and advocating the placing of 

; funds affected by a charitable trust in Government securi- 

Mr. Joun Bricut, M.P., has beew nominated as the 

e next Liberal Lord Rector of Glasgow University, and the 

5 right hon. gentleman has intimated his aeceptance of the 

} | nomination. The term of office of Mr. Gladstone, the present 
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Sie WILLIAM JENNER, Bart., will take the chair at the 
twentieth festival dinner of the Royal Medical Benevolent 
College, to be held at the Langham Hotel on the 28th inst. 


Dr. W. B. CARPENTER, the . the reguusoutative of the Uni- 


THE district medical officer has reported an increase in 
the number of cases of whooping-cough at the Norwood 
parish schools. 


Mr. G. Pizey, M.R.C.S., of Clevedon, has, says the 
Bristol Mercury, been stricken with paralysis. 


A MEDICO-SANITARY PILGRIMAGE TO 
MECCA. 


THE veil which has hitherto shrouded the sacred city 


pens of Mahommedan writers themselves. It is no new 
thing that the faithful s’sould commit to paper am account of 
their pilgrimage, as in the instances of the Nawab Sikander 


letters, the English-speaking Mahommedan, cultivated in 
Western medicine, and capable of judging of the events of | ) 
the pilgrimage, and of the place to which it is directed, in 
ether than their religious aspects. How this has come to 
pass is not the least interesting part of the story. 
the first time iv the history of that disease by way of the 
Sea into the basin of the Mediterranean and into 
the governing Powers of the Continent discovered 
under the altered and altering ielations of the traffic 
of and its im aceelera- 
t danger the Con. 
and the holy land of the Hejaz a sort of half-way 
its migrations by the sea route from India. 
ternational Sanitary 


FRE 


An In Conference held at Censtanti- 
nople in 1866 formulated certain notions as to this newly- 
asce: danger, and each su uent i to Mecea 


rtained pilgrimage 
has been carefully watched by Powers on the Medi- 
ioral in view of choles of agus and elaborate 


of by the returning pilgrims from th 

a ‘the Hejaz. Every year since 1865 a medical Com- 
i despatched from Constantin to the 

conditions under 


and generally to give such medical assistance as may be 
needed by let An Egyptian medical man is 
attached to this Commission, and its appear to 
‘be reported at the close of each pilgri to beth the 


conte 
pons Ge from 
Captain a Sr y from his wife, Mrs. 
Isabel Burton,’ India is the det 


impoverished p: ge. India, moreover, 


ef danger from that disease ; and although she led the way 
subject the pilgrims and the 
so far as within her power, to sanitary re ion, 
she is not regarded either by the Ottoman or the 
Governments, ner ar yoo J it may be said by the Govern- 
ments of the Coutinent, as represented at the Constantinople 
of 1866, So ll she dpe 
to diminish the chances of of cholera from her 
shores in the track of d for Meeca. There, 
wih r to have been a sort of discontent 


a Mahommedan 


stances of the 
Indian seaport, on the voyage out and home, during the jour- 
ney in the Hejaz, the stay in Meeca and Medina, and during 
also the rites of the pilgrimage. This he did; and in the 
cme of last year he reported fully on the subject, adding 
to his report a series of detailed recommendations for the 
better regulation of the pilgrimage as affecting British Indian 
Mahommedan subjects. The report, written in excellent 
, is admirable from fhe acute and com ive ob- 
ye it displays. It presents us for the first time with 
uate account of the sanitary circumstances under 
which th pilgrimage is performed and the sanitary con- 
dition of the sacred cities of the Hejaz ; and, apart from this, 
it is of considerable value for its description of the rites of the 
. There would appear, from the report, to be no 
Sees cee that the Government of India is really not so careful 
as she might be of our Mahommedan fellow-subjects in 
tian Governments and other Powers of 
itteral than was to be desired. Abdur 


the tasting. point from an 


Ruzzaek shows that she has left numerous things undane, 
for the better regulation of the p , which she might 
be reasonably asked to i and ly does away 


with the objection that with it is unde- 
wate lest such interference should arouse religious pre- 


Abdur Ruzzack recommendations, first, (a 
with reference to the to embarkation, 
(2) after his embarkation, and during the voyage : and next, 
(a) with reference to the arrival at Jeddah and the journey 
pin, (2) with reference to the stay at Mecea, and the 
the rites to Arafat and Mina ; and (¢) with 


ourney to Medina and back. On each of 
su’ say, but we may not de more 
than teu He proposes that the 
pilgrim not be permitted to embark until he has been 


examined as to his health by a health officer, and until he 
has giyen evidence of possessing sufficient means at command 
to meet the costs of the pilgrimage. It is diflicult to ever-mate 
the importance of these daiions. The first would 
remove the objection strongly urged by the Conference of 
1866 regarding the omission by the Indian authorities to give 
heed to the state of health of 
oo id to neglect the one safe- 


guard needed vent the of ms im an 
early stage of Ld The second recomme ion would 


a stop to entering upon the pilgri who were 
ly mendicanta, and who one ef the 
difficulties the sanitary conditions of the 

in az. 

recommends the establishment of 

nestapate system of agencies and registration by which the 

nn ie the im could be regulated from the time of his 
dia to the time of his landing on his return 

oo ‘ond by which he could be protected frem the frauds 

of self-constituted agents both before embarkation in India 

and during his stay in the Hejaz. A system of this kind 


1 Arabia, Egypt, India, 1879. 


| 
| 
his position owing to ill-health. | 

Sure@zon-Masor J. M. CuNNINGHAM has been ap- 
pointed Surgeon-Gencral in medical command in India, in 
succession to Dr. Beatson. 

| 
relations of the pilgrimage, more especially as it concerns : 
urgeon Abdur Ruzzack, 
0 c 0 g | 
unfaithful is being withdrawn, and that in a manner 
and after a fashion which was unlooked for. The fune- : 
the Mahommedan world, will presently be at an end, and : 
we have promise of becoming early acquainted with the ; 
innermost recesses of the sacred city, habits of life of its ’ 
population, and proceedings of the pilgrimage, from the | 
Begum ef Bhopal, and Hafiz Ahmed Hassan, but their | 
descriptions have been looked upon by the unfaithful rather 
as literary curiosities than as helpful to that knowledge of : 
Mecea and its sister city in holiness, Medina, which the 
Christian of the ‘‘ special correspondent” epoch craves for. 
But a different sort of author has now entered the field of | 
4 
for the sanitary regulation (much needed) of the pilgrimage, 
and the arrest (if _ of any threatened extension | 
which the rites of the pilgrimage have to be performed there, 
man ypiaan Governments, but report is not 
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to be in force among the Javanese pilgrims, and is 
said to work well, 

Notwithstanding what has been done for the regulation 
of the pilgrim- c from Indian or aa more, it 
——, remains to be done in re; to overcrowding 

the pilgrim-ships ; and Abdur Ruzzack shows fully what 
is further required in this respect. 

Among the most important of his recommendations in this 
connexion, are those relating to the medical supervision of 
the pilgrimage. He would have a Mahommedan medical 
officer attached to each pilgrim-shi | 
in ships of ‘small tonnage); would establish a hospital at 
Jed during the pilgrimage, and attach to it a Mahom- 
medan medical officer, who might also act as pilgrim-agent 
and assistant to the British Consul, and when the ig ome 
move to Mecca would take medical charge of them there, 
leaving a substitute at Jeddah. The Mahommedan medical 
officers of the different ships, as they arrive, would be placed 
in charge of caravans bound for Mecca and Medina, and 
they would act as a medical staff under the agent during 
the rites of pilgrimage. There can be no question whatever 
of the necessity for this recommendation tateg acted u 
and of its feasibility; and we gs ee that in to 
, he question of expense, the whole Mahommedan population 
of India would be glad to co-operate with the Government 
of India in promoting a scheme which is so completely in 
accord, as it would appear, with their religious teachings, 
and which is so obviously to be desired in the interest of 
their co-religionists. 

That this remarkable will exercise an important 
influence upon the action of the Government of India in 
this matter can scarcely be doubted ; and we trust to learn 
that its author has or will shortly receive some special mark 
of honour for the mode in which he has performed a difficult 
and delicate duty. 


HEALTH OF LARGE ENGLISH TOWNS. 
FOURTEENTH WEEK OF 1880. 


URBAN mortality showed a marked decline last week. 
In twenty of the largest English towns, estimated to containin 
the middle of this year seven and a half millions of persons, 
or nearly one-third of the entire population in England and 
Wales, 6021 births and 3239 deaths were registered last week. 
The births exceeded by no less than 836, while the deaths 
were 36 below, the average weekly numbers during 1879. 
The deaths showed a decline of 339 from the number re- 
turned in the previous week, and were equal to an annual 
rate of 22°5 per 1000, inst 21°9 and 24°9 in the two pre- 
ceding weeks. During last quarter the death-rate in these 
towns averaged 25°5 per 1000, against 24-2, 25°2, and 27°5 in 
the corresponding periods of the three years 1877-8-9. The 
lowest death-rates in the twenty towns last week were 16°9 
in Leicester, 17°2 in Leeds, 17‘5 in Portsmouth, and 18°5 in 
ee The rates in the other towns ranged upwards to 
26°2 in Oldham, 28°6 in Manchester, 28°6 in Norwicli, and 


again the highest rate, 31°3, in the borough of Plymouth. 
e excessive rate in Plymouth continues to be mainly due 
to the exceptional fatality of measles. 

The deaths referred to the seven principal zymotiediseases 


in the twenty towns, which had been 424 and 531 in the 
two previous weeks, were 449 last week. They included 
143 from whooping-cough, 112 from measles, 89 from 
scarlet fever, and 41 from fever, principally enteric. The 
annual death-rate from these seven diseases averaged 3°1 per 
1000 in the twenty towns, and ranged from 0°7 and 1°0 in 
Wolverhampton and Brighton, to 6:3 in Oldham, 7°2 in 
Nottingham, and 132 in Plymouth. The largest pro- 
fatality of measles occurred in Plymouth, Notting- 

, Hall, and Oldham ; of scarlet fever in Salford ; and of 
whooping-cough in Manchester. The 16 deaths from diph- 
theria in the twenty towns included 11 in London and 2 in 
Birmingham. Six more deaths were referred to fever in 
Sheffield, against 4 in each of the three previous weeks. 
Small-pox caused 15 more deaths in London and its sub- 
urban districts ; but no death from this disease was recorded 
in any of the nineteen large —— towns, The number 
of small-pox patients in the Metropolitan Asylum Hospitals, 
which had been 167 and 172 in the two preceding weeks, 
further rose to 177 on Saturday last ; 42 new cases of small- 
pox were admitted to these hospitals during last week, 


against 31 and 47 on the two previous weeks, The High- 
te Small-pox Hospital contained 18 patients on Saturday 


t. 

The fatality of lung diseases showed a considerable de- 
cline in our urban population last week. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 315, 334, and 395 in the three preceding weeks, declined 
again to 365 last week, and were 91 below the corrected 
weekly av ; 219 resulted from bronchitis, and 103 from 
pneumonia, annual death-rate from diseases of this 
r 1000 in London last week ; in 


class was equal to 5'2 
Liverpool the rate from the same diseases was 6°0 per 1000. 


FEES AT THE COLLEGE OF SURGEONS. 


For some time past, as we have more than once an- 
nounced, a Committee of the Council of the Royal College 
of Surgeons has been considering the best means of giving 
effect to the principle adopted by the Council about a year 
ago of requiring candidates who have been rejected at any 
examination of the College, to pay, on re-examination, such 
fees as will cover the expenses of the re-examination. The 
Committee presented its report at a meeting of the Council 
held on the 11th ultimo, and at a meeting held on the 8th 
inst. the adoption of the report wasconfirmed. It may, how- 
ever, be well to state that the proposed changes cannot be 
put into force until the Secretary of State has sanctioned the 
necessary alterations in and additions to the bye-laws. The 
following are the regulations relating to the payments by 
candidates from the membership and fellowship. 

“ For the Pri Membership Examination the fee shall 
be five guineas, or, if it be the re-examination of a previously 
unsuccessful candidate, three guineas ; and the fee shall not 
be returned to a candidate who fails to pass the examination 
or re-examination. For the Final Examination or re-examina- 
tion the fee shall be fifteen guineas, over and above all charge 
for stamps ; and ten guineas shall be returned to a candidate 
who fails to pass the examination or re-examination. 

“The fees to be paid for admission to the Fellowship by 
examination, over and above all charge for stamps, shall be 
as follows :—(a) for members of the College, if succeeding on 
their first examinations, fifteen guineas; but with liability 
to higher payment (as hereinafter provided) in cases where 
re-examination is required ; () for persons not members of 
the College, thirty guineas. 

‘*Of the above respective amounts, one-third part shall 
be paid before admission to the Primary (or anatomical and 
physiological) Examination ; and the remaining two-thirds, 
together with the charge for stamps, shall be paid before 
admission to the Final Examination. 

** Of the fee of five guineas to be paid by members of the 
College before they are admitted to the Primary Examina- 
tion, no portion will be returned to unsuccessful candidates ; 
but of the fee of ten guineas to be po by persons who are 
not members, half will, in case rejection, be returned. 
Of the fee of ten guineas to be paid by members of the 
College before they are admitted to the Final Examination, 
no portion will be returned to unsuccessful candidates ; but 
of the fee of twenty guineas to be ye by persons who are 
not members, will, in case of rejection, be returned. 
And in all cases any money which has been prepaid as a 
3) for stamps will be returned to rejected candidates, 

**Candidates who, having failed at an examination, sub- 

uently desire re-examination, are, on each such i 
subject to the same conditions regarding payment as those 
on which they were first examined : except that in all cases 
previous payments shall be taken into account, and that, 
if in any case a total payment of thirty guineas for the 
Fellowship has been made, no further payment shall be 
required,’ 


Sr. AMBULANCE AssocIATION.—On the 8th 
inst., at the Mission Hall, Princess-street, Wapping, Mr. 
John Furley, of the Order of St. John of Jerusalem in 
England, presented certificates to the pupils who had, out 
of the class recently closed in the district, satisfied the 
surgeon examiner (Dr. H. Crookshank) of their capability 
of rendering first aid to injured persons, 


| 
| 
| 
| 
| 
| | 
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by the presence of the patella, by avoidance of the atrophy of 
the muscles on the front of the thigh resulting from ir 

Correspondence. disuse as a con uence the division of Tank. 
« dien > partem.” most useful saw for operation will, i 
found wi. saw, the which should be 
n e ligamentum patellew, or quadriceps 
ON A NEW METHOD OF EXCISING THE Senden, Ghd mag ba, ond then adjusted 
KNEE-JOINT. or in default of this a narrow Spence’s saw with movable 
To the Editor of Tut LANCET. back may be a 


Sir,—The somewhat unsatisfactory result which, in a a i 


considerable proportion of cases, follows excision of the knee, 
as regards the position of the limb and its firmness as a sup- 
port, especially in those instances where the patient is not 
kept sufficiently long under observation, has suggested to 
me the desirability of some modification in the mode of 
operation now commonly employed. 

In some cases there is, from the first, a tendency for the 
tibia to become displaced backwards upon the femur, whereby 
the area of apposition of the two bones is lessened, and con- 
sequent diminution in the strength of the union is produced, 
as well as unnecessary unsightliness of the limb. In other 


but should be carried only the skin and sub- 
cutaneous structures. The joint should then be o 


e, 

either extended upon the thigh or flexed to such exten 

between the ntum patelle and the tibia at such di 
as 


The slice of tibia havi been removed, the 


amount of the femur should next be sawn off in a similar 
manner ; to facilitate this it is well to partially divide the 
the patella, in a direc- 

parallel to the long axis of the limb. The patella may 
then be readily round, so that its articular surface 
is exposed, and this should be removed by a horizontal 
section exactly in the same way as it is in Gritte’s amputa- 


the are in place. 

By this means a continuous, as it were, anterior splint of 
bone and tendon is preserved on the front of the limb, and 
the patella by its union with both bones forms a bony arch 
across the fissure left between the tibia and femur ; at the 
same time the tendency of the muscles to draw 

tibia backwards is counteracted by preservation of 


ed. 
ill, I think, be found in removing all 
tissue that may be necessary, and although the 
operation takes somewhat longer time in its performance, it 
seems probable that it would give improved results. 
I remain, Sir, yours, &c., 
. A. Wricat, F.R.C.S. 

Royal Infirmary, Manchester, March, 1830. 


_No difficulty 


A MEANS OF DIAGNOSIS OF RENAL 
CALCULUS. 
To the Editor of Tue LANCET. 
Sir,—At the conclusion of the recent debate upon my 
paper on “‘ Nephrectomy,” at the Royal Medical and Chirur- 
gical Society, I had intended to draw attention to a method 
of diagnosing calculus in the kidney, which had rendered 
me the greatest service in a case treated since the writing of 
the paper. Having, however, omitted to do so then, I 
venture to think that recording the matter here may be of 
use to others in dealing with a class of cases beset with 
difficulties in their earlier stages as to diagnosis, and with 
dangers later on. The following brief notes of a case will 


of | Ulustrate the point sufficiently. 


At the beginning of Feb my colleague, Dr. John 
Williams, very kindly Bar | care at University 
College Hospital a woman whom he believed to be suffering 
from some tumour, a view which I also ado on 
hearing the history, and on manual examination. But the 
a as to the nature of the tumour a many 
ifficulties. The symptoms had onl we com- 
paratively recently—i.e., some three or four months before ; 
the morbid mass was not very large, was movable and 
nodulated ; it was painful on handling, and felt to be par- 
ticularly hard. There was pus in the urine, but never any 
blood. To be brief, the diagnosis appeared to lie between : 
(1) a new growth of the kidney ; (2) tubercular infiltration 
of the renal tissue; (3) a calculus in the organ. In the 
hope of distinguishing between these three conditions I 
“ae the following measures on Feb. 21st :— 
patient was put under chloroform to admit of more 

thorough examination ofthe tumour. This showed it more 
than ever to be renal. I then took a long, slender aspirator 
needle, carefully cleansed, and forced it into the loin at a 

int midway between the crest of the ilium and last rib, 

spinal column, and a little upwards. At the same time 
t was pressed backw: towards the needle by the 
hand on the abdomen. The vacuum (previously made) 
ety Bynes turned on, the needle was t steadily on 
into tumour, and, at about two inches from the skin sur- 
face, came Fae a calculus. The point could be almost heard 
on stone, and the grating could, it was believed, 

felt by the hand on the tumour in front. Only about 
two y we Be of thick, yellow, and odourless pus came away in 
the aspirator. The diagnosis was thus rendered certain. 
But had the tumour been a new wth or tuberculous, I 
had hopes that enough débris w: have come away in the 
instrument to enable us to judge of its nature, as in the 
case ef growths in other situations. 

The withdrawal of even this small quantity of pus seemed 
to benefit the patient. The pain was relieved, the tempera 
ture fell, and she felt better for the next few days. No 
was noticed in the urine afterwards. 

In view of the rapid ing, loss of and suffer- 
ing, and the hopelessness of ease if left to itself, I pro- 

to cut down and remove the kidney. The patient, 
owever, declined any operation, and returned home a few 
days . That removal of the organ in this case, before 
abscesses had formed around it, and the patient was alto- 
gether exhausted by the disease, would have been the 
treatment I am sti i 


of the lim Further, the quadri we 
to act the to walle- 
ing; also the appearance of limb would be improved 


been less dangerous than simple the calculus by 


proper 
still satisfied. It would, I believe, have 
removal of 


| 


| | | 
| 
cases bending of the limb occurs after a certain amount of | 
consolidation has taken place, and consequent weakness, ' 
deformity, and shortening are as well as an in- 
equality of strain—a portion 'y, instead of the whole, of ' 
v- : the divided area bearing the pressure of the body-weight, 
and hence the part upon which the undue proportion of 
pressure comes is more likely to become the seat of a fresh / 
outbreak of the disease. ; 
To remedy these defects I would suggest trial of the fol- 
lowing operation, which has not, so far as I am able to } 
been yet employed. I have not yet had an opportunity 
seeing its results, but the _ itself I have found pre- 
sents ty upon the dead subject, and 
would, I believe, be still more easy upon the living, where 
the ligaments have been relaxed and more or less destroyed 
by y infiltration. 
A transverse incision, as in the ordinary operation, should 
be made across the knee just below the apex of the patell 
of the joint and the interarticu Rgpmente or their re- 
mains having been divided, the thigh should be flexed upon 
g 
y 
yack wards. 
necessa’ 

tion. e next step consists in removing with chisel or ; 
saw a small portion of the anterior surfaces of the tibia and 
femur to which the refreshed surface of the patella should 
be adjusted, and the rest of the operation concluded in the 
ordinary way. In order to keep the bony surfaces in 
apposition, an apparatus made on the plan of a small Lister’s 
or a Signoroni’s og may be spplied, the one 

on the splint at the back of the limb, and the other 
ag lightly but firmly upon the patella ; this, of course 
hat no bony union were to take place 
between the patella and the other two bones, still, the pre- | 
sence of the bone and tendon would add tly to the 
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incision into the kidney through the loin, with al its later 


and peri- 
simple, there appear to be no records, 
in a rather extensive examination of the subject, that it has 


in the latter, attached to, and 
a quarter of an 
upper, straight and dentated on its lower margin ; 
was no mye kind visible in its i 
diate neighbourhood. I could find no 
f thoracic or abdominal organs, 


two months, until during the last six years 
fortnight or every week, and at last 
interval that ever enjoyed being, 
never to hav 


FEE 


ALGIERS AS A HEALTH RESORT. 
To the Editor of Taw Lancer. 


drought which has existed fér the last 
the im 


nent. Still, I cannot help thinking that Dr. Robertson has 
rated his descri this winter about 


Sm,—May I be allowed a word in reply to Mr. Smith’s 
letter in reference to the croton-oil treatment of ringworm, 
in Tu LANcET of last week, as he appears to have mis- 


afterwards I found the foot 
toe yore The distal od 
othe fot the iy ched 
pea, the normal of 


The point indicated for puncture will always find the | 1000 English visitors have passed a longer or shorter time 
lower end of the kidney as verified by dissection before- | in the hotels here of ao Se ereees o> tase not one 
ey hand. It appears strange that this almost obvious method | of whom has suffered from typhoid fever, a result at the 
a of diagnosing stone in the kidney ear)y should not have been | present time, when that disease seems.rife both at home and 
hd " a abroad, which can compare very favourably with the returns 
eG from other places of health resort ; nor have I ever seen any 
4 cases of illness in these hotels the cause of which could be 
, directly attributed to the effects of sewer gases. The few 
le use of. this winter, 
a I am, Sir, yours obediently, to which Dr. Robertson refers, have almost without excep- 
Artuur E. Barker, F.R.C.S.L, tion been confined to the suburbs of Mustapha Supérieur ; 
an Assist.-Surgeon and Assist.-Professor of Clinical Surgery, | of these five came undér my care, and ia two of them there 
was distinct evidence of the fact that the patients had been 
CHRONIC MENINGITIS WITH OSSEOUS gegrece of amalle of all differnt 
z DURA MATER. unhesitatingly award the palm for intensity to some of the 
Hie 0 the Editor of Tae Lancer. be invidious to name. Trusting you may find space in 
: several other particulars, seems to me worthy of pub- remain, 
lieation. Algiers, April 8rd, 1880. ‘Tuomson, M.D. 
i On Dee. 29th last, at about 2 P.m., I was sent for to sec 
44 the body of a man (H. W——, aged forty-nine) who was| THE CROTON-OIL TREATMENT OF RING- 
| room two hours uence 
never seen 
4 was ing to 
appearance of an old fracture of his nasal bones. 
“ee between the brain and its membranes was occupied with a . ® sentence in my paper on this subject in Tae 
considerable amount of ; the lott lateral veutridhe Lancer of March 27th. 
a contained about one ounce and a half, and the right about | _ I did not say thatkerion is a subcutaneous abscess, but that 
+ half an ounce, of clear fluid ; there was no effasion the production of either kerion or subcutaneous abscesses is. 
. in any part of the brain; the arachnoid was thick ——— . 
end mater in A pustule will clear of large as 
in the median line over the longitudinal fissure: | comes under the influence of the are eee A 
may fail to free ringworm 
the affeeted part, of their action 
reappear in such interpustafar is necessary, 
therefore, that the be fn close propingulty and 
deeply seated. 
In m eri a close-set rash, 
timsues t0 the depth of the follicles produces the 
t From ten years of age he had been subject inflamma filtration accompanies such a rash 
recurred for the first few years the loosened. 
| principle treatment, all-important 
% k r | one moment su that Mr. Smith was aware that I had 
‘ le previously beought beloes tse profeasion. 
work, and to have been quite well between the I am, Sir 
: ntil the last five or six years, During this latter Wvrxpaam Corrie, M.B. Oxon., F.R.C.S., 
wo blocs theft would come om, even | 
it come on, even 
a over 
He was always somewhat drowsy, sullen, and|, DISLOCATION OF THE ASTRAGALUS. 
irritable. There is an entire. absence of any history of |, (SIMPLE). 
To-the Bditorof Tax LANCET. 
a Tunbridge Wells. , WW Sareners.. Srr,—Cases of this rature ate so rare and often so little 
_ amenable to treatment that it is worth while to record one 
A young man, aged nineteen, tall and active, when en- 
| Ta Laxeer of the 20th ult. have read gaved in atidetic sports, in taking leap, got ie oot fixed 
a and fell forwards. Dr. Carter, who was near 
By a letter of my friend, Dr. Lockhart Robertsoa, in which he | ag saw him immediately, attd, finding that there was 
‘ comments very severely upon the: unwholesome sanitary | ‘disdloeation of the astragalus; attempted, with other assist- 
} condition of the town of Algiers, and compares it very wh- | anee; to’ reduce it by direct extension, but without success. 
| favourably in that respect with the towns upen the Riviera. 
: I would be the last to pretend that the sanitary arrange- 
a ments in Algiers were anything like perfect, for, more espe- 
) cially from the t 
in ly both here and in France, bed | 
. | are only too common here as elsewhere on the Conti- 
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Achillis tightly strained. On the outside the external 
malleolus projected in a very marked manner, the skin being 
here also tightly strained over it. The dislocated bone was 
quite immovable. 

Chloroform having been administered, a round towel with 
a clove-hitch at one end was passed over the heel and across 
the i To the other end P emage were attached, and 
counter-extension made over the pelvis. After a few 
minutes’ extension the bone slip into place with an 
audible click, and with the effect of at once removing all the 

i ion which had previously heen so marked. 

The after-treatment was of the simplest kind, and the 
patient rapidly recovered with a useful and unda limb. 

In the process of reduction I had the benefit of the co- 
operation of Mr, Stockwell, Dr. Carter, and Mr. Scott, our 


I need scarcely say the result was highly satisfactory, as 
the distortion was extreme, and the prospect of replacing the 


TRICHINOSIS v. ENTERIC FEVER. 
To the Editor of Tue LANCET. 
| read your article, Trichinosis v. Enteric 
Fever,” Il w suggest that the temperature charts of the 
best-marked cases of trichinosis should be published, as 
these might afford a valuable guide to the differential 
diagnosis of these diseases in the future. 
Iam, Sir, yours, &c., 


EDINBURGH. 
(From our own Correspondent.) 


In hospital Dr, John Duncan has had two cases of lateral 
lithotomy. One of these, performed in the Glasgow 
method with the rectangular staff, presented some difficulty, 
for the extreme narrowness of the pelvic outlet and the large 
size of the stone hindered extraction. The patient is doing 
well, 

Dr. Keith’s series of successful consecutive ovariotomies— 
over eighty in number—has been interru by a death. 
This in a case where operation been performed 
as a last — = the earnest solicitation of the patient's 
relatives. In wards in the Royal there have 
been two in i ions of late—one for removal of a 


clinical theatres operati 


one in same arena ; he might enter at the com- 


mencement and leave at the conclusion of any operation he 


ERE 
i 
: 


; he must take his choice of one, and one only. 
ma: 


to be 
establishment, as it were, of three or more small schools, 


4 


resident after the month of October. 
Following the example of the University, the resident 
attached to the extra-mural medical wards will, 
be selected by competitive examination. 


from £100 to £130; and that of Mr. Sydney L. Smith, from 
£1300 £140. 


Obituary. 
ALFRED LEGGATT, F.R.C.S. Enc. 

By the death of Mr. Leggatt the profession and society 
have alike lost a practitioner of no common order. The 
profession has lost a member who sustained its dignity, up- 
held its honour, and exemplified its best characteristics with 
singular fidelity and success; and society, in its highest 
walks, bas lost a trusted, able, and conscientious medical 
adviser, whose death has left a void scarcely likely, in some 
instances, to be adequately filled. 

For over thirty years Mr. Leggatt enjoyed a practice in 
the most aristocratic quarter of the aouupdile such as 
seldom falls to the lot of any man ; and he retained it as 
only a man of ability and high character could do. His 
practice was extensive and lucrative, being almost exclu- 
sively among the upper classes. He enjoyed the confidence 
of Cabinet Kinisters of both parties, and was the trusted 
medical adviser of some of the most distinguished person- 

Of singularly fin d gentle he had 

sin y fine presence and gentle manners, he 
also the om of honest ae ged for the uprightness of 
his mind shone through all his acts. Of him may be said 
that which can be truthfully said of very few, that he lived 
what he professed—a Christian life. Such as his belief was, 
he faithfully strove to live up to it ; and it can truly be said 
of him that his life was one of unobtrusive and gentle piety. 

Mr. Leggatt’s practice, like that of the majority of gene- 
ral practitioners, was chiefly medical and obstetrical, with 
very little surgery. For such work a medical qualification 
would have appeared the most appropriate leading licence, 
but, like so many others who are never called upon to ene 
tise su after acquiring their licence, he only held the 
M.R.C.5., and after that the L.S.A. A few years ago, 
however, the honorary F.R.C.S. . was conferred upon 
a distinction than he 


Mary’s. Mr. Leggatt leaves a widow and 
mourn his loss. He died at the age of sixty-five, after a 
aborious and successful life. 


Royat or SurGEoNs or ENGLAND. — 
The following gentlemen passed the Pri Examination 
in Anatomy and Physiology at Meetings of the Board of 
Examiners on the 8th, 9th, 12th, 13th, and 14th inst. :— 

Edward D. Thring, William H. Horrocks, Charles R. , Ernest 

Hudson, William C. Wilkinson, William R. Buckell, erick J. 

Bo and Francis F. Seen, Unter College ; George Frost, 

John B. Sutton, Hugh R. Ne John F. McMillan R. 

illiam E. Ransom, M. W. Russell, Walter Wynter, 

Tate, J. H. Douty, William Hern, Charles G. Brodie, and 
er, Middlesex — Frederick L. Nicholls, 
les, James Donald, John L. 


-cross H ital ; William A. W. Smith, Percy Pope, Arthur 
F. G. Codd, iow, and Y. Eales, St. George's 
Hospital; Henry F. Iliewiez, Robert F. Fox, Michael Angelo, 
Robert H. Thomas. 


, Oliver W. Sharood, Jo! , John Sin ¥ 
George A John ©. Davies, Frederick H. Kenny, William 
Coates, Walter F. Dale, Ralph Holyoake, R. Buksh, and John W. 
Davis, London Hospital ; D. Edward 


. Dunn, Charles 
Hospital ; Oliver F. N. Treadwell, 
and David W. H. ~~ es St. Thomas's Hospital ; John R. Cater, 
Mary's Hospital; Joseph Po! Camb: and King’s 
{ ; Edward A. G. Doyle, Westminister Hospital ; 8. T. Praen, 

. Bateman, St. 


| 
| very 
I am, Sir, your obedient servant, 
Bath,March,1990. GRE. 
YREXIA, 
whose blameless life had brought honour to his calling. 
Mr. Leggatt was a good, but kindly, judge of men; and 
it may be mentioned in illustration that two of his old assist- 
ants who lived with him when — young men, are now 
Fellows of the Royal College of Physicians of London and 
teachers in Metropolitan Schools of Medicine — viz., 
Dr. B. Yeo of King’s College and Dr. Wiltshire of St. 
ge “Cystic tumour over lor y poun in weig it, an ___ _____ 
another where a large single cyst with many adhesions burst 
during the operation. It is to be the may 
attend to the further illumination of the great theatre, so 
that Dr. Keith may — give pleasure and instruction by 
Feng publicly. It is also a matter of doubt whether 
ere is any advantage derived from the use of the two 
Formerly in the old 
su ms at work af 
t a special interest in ; now, however, in the new building | 
he is perplexed sometimes by seeing three operations adver- i 
tised. Each of these is carried on in a separate theatre, but 
niver- 
Hugh R. Beevor, James J. ©. Dounet, John W. G. Kealy, Sidney 
Ellis, and Walter T. Brooks, King’s College; John H. H. Williax 
THE —_e of the district medical officers of St. ee 
Pancras ve been increased as follows :—Dr. Thomas olomew 8 osp! : rederick mgh “award Skipper, 
Sayer’s, from £100 to £140 per annum ; Dr. Walter Smith’ Von, Tunselmann, and Frederick Colinas 
Robert Sanderson and Gilbert E. , Ww Hospital ; 
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sure, 
J. St. Thomas Hospital 
College of Medi 

Of the 173 Candidates examined during the last and 

resent week twenty-six failed to satisfy the Board of 
easton and were referred for three, and one Candidate 
for six months’ further Anatomical and Physiological Study. 
The Primary and Pass Examination for the Fellowship of 
the College will take place on the 2lst and 27th of May, 
respectively. 

Apornecaries’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 8th :— 

Usher, John Edward, Melbourne, 


Thomas Wm. Buckiey, St. Thomas's Hospital ; William Cecil Fenwick, 
Guy’s Hospital. 
CoLLEGE OF PHYSICIANS IN IRELAND. — At the 
a examinations the following obtained the licences in 
icine and Midwifery of the College :— 

MEDICcINE.— Matilda Charlette Chaplin am, Charles James Barry, 
Joseph Bradley, John Jeseph y, James Davison, John Knox 
De Anthony Kidd, Chas. George Drummond Mosse, Cornelius 

Ayrton, James Davison, 

Anthony Béverd Cornelius O’Brien, Oliver 
On the 7th inst. the undermentioned were admitted to the 
Fellowship of the College :— 
Isaac Ashe. | Christopher Joynt. 
On the 12th March :— 
Robert A. Hudson. 
Universiry or Oxrorp, April 15th.—The degree 
of Doctor of Medicine was conferred on E. Jacobs, Corpus. 
Tue Hospital Saturday collections in Sheffield on 
the 10th inst. realised £747. 
A Bust in bronze of J. Marion Sims, M.D., LL.D., 
has been presented to the Alumni. Association by the sur- 
gical staff of the Jefferson College Hospital. 


Mr. G. ApAms, the medical officer of the Nailsea 
district of the Bednrinster Union, has been awarded a 


sage of £20, in recognition of extra services rendered by _ 


uring the fever epidemic in his district, 

Mercer’s Hosritat, Dusiin.—Some alterations, 
including a new operation theatre and accommodation for 
extern patients, are contemplated, and plans have been se- 
lected for those and other purposes, which it is estimated will 
cost over £4000. About £1500 has already been received or 

ised, and the rs trust that er aid will be 
obtained, so as to allow them to commence the work with- 
out delay. During the past year the receipts amounted to 

7, and the total expenditure to £3182, or a balanee on 
the wrong side of £935. 

Bequests etc. TO Meprcan 

ital Children, Great Ormond-street, 
£1 onations on its twenty-ei anni 
last week. The Right Hon. Sir Willan Eile, PC, fon 
merly Chief Justice of the Court of Common Pleas, be- 
thed £500 to the Royal Hants County Hospital at 
inchester, £300 to the West Sussex, East Hants, and 


the Lendon Fever Hospital. The Cumberfand Infirmary, 
Carlisle, has received £100, less duty, uader the will of Miss 

Eastern tal for Children, 
Hackney-road, has received £200, less daty, under the will 
of Mr. uel Yates, and £100 anon , per Mr. J. 
Lister Godlee. Mr. Johnston Jonas Foster, of Moor Park, 
Ludlow, bequeathed £250 each to the Bradford Infirmary 
and Dis , the Bradford Eye and Ear ital, the 
Fever Hospital, and the Halifax 5 


Medical Appointments. 
‘ntimations is column be sent TRECT f the Ofte 


J.D., M.D., M.R.C.S.B., has been ted Medical Officer 
of Health for the Yeovil Rural Sanitary Dts: 

Apo.ravs, T. F. P., M.R.C.S.E., has been appointed Assistamt Medical 
Officer at the Camberwell Infirmary and for 


on probation. 

Burman, C. C., L.R.C.P.Ed., L.R.C.S.Ed., has been Medical 

Officer and Public Vaccinator for the Western Rag 
Union ; also Medical Offieer to the Workhouse, vice J. Millar, M_D., 


resigned. 
urrers, J. G., L.R.C.P.Bd., L.R.€.S. Bad. been 
n. 
Coram, Mr. D., has been appointed Analyst for the Southern Division 


of the of Derby. 
‘Chosspy, J. P. ., L.¥.P.SG., has been sppoitited Medical 
orkhouse, at a salary of £250, 


with private practice. 
visite, Mir, hae been appointed Resident Accoucheur at the London 
ForweniLt, Mr. E, LDS. been appointed Dental sargeon-to the 


Newcastle-upon-Tyne Infirmary. 
HENDERSON, M.B., G.M., has one of the Medica} 
McCualc, D., M.D., has been appointed Consul 
to the North Riding , Midalesborough-on- 


Abbott 
TON, J., M.R.C.S.E., LSAL., has been appointed Medical Officer 
1 to the Foleshill Disttict and the Workhouse of the Foleshill Union. 
PATrerson, T., M.D., C.M., has been appointed Medical Officer for the 
Fourth District of the Oldham Union. 
Surgeo! 
Vengumen, Mr., has been House-Physician at the London 


WOLFENDEN, Mr., M.B., haw beett appointed House-Physician at the 
Lendon tal. 


Births, Blarriages, md Deaths. 


BIRTHS. 


L.EC.P.L., M.R.C.8.E., of a son. 
Southampton, Hants, the wife of William 


Bukt.—On the 7th inst,, at 
wife of William H. Bull, 
cry.—On = 14th 


a son. 
Reip.—On inst., at ve Villas, Stratford, E., the wife of 
Walter Reid, Staff-Surgeot H!M.8. Wotverene, of a son. 
MARRIAGES: 
FERNEIA—PORTER.—On inst., at St. 's Church, 
the Rev. T. Woollen Smith, M.A., Vicar of Calvertown, Notts, 
enry George Tador Fernell, M.A. b., Solicitor, to — 
elder daaghter of the late John Tayler of She 
SaNKEY — CARR. — the Sth inst., at St. Oswald's 
MA, RD, of 


A. R 
Gloucestersitire, W. Arthur C. 0. Sankey, third som of W. H. O. 
Sankey, M.D., of Sandy: to Annie 8. Fox, 
eldes Carr, B.A., Rector of Shipton 


t ter of thte Rev. 

all 
field, by the Rev. Wm. Gordon, M.A., Vicar, assisted by the Rev. 
ert, MA. Vicar of David M.B., to 
eldest daughter of Thomas Styring, Esq. 


the fhoyal Vv 
, at 
Jagoe, A.B., § , A.M.D. 
McCREA.--On the 2nd inst., at 


co. Antrim (the result of 
McCrea, 


Liewellyn A. Morgan, St. Thomas's Hospital; William B. C. Trea- 
| 
| 
| 
Primary 
| 
| McGacnen, F. W. D., L.P.P.SG., has been appointed 3 
ft Officer of the Hanslope District of the Newport Pagnell Union. 
Norraey, G. W., M.R.C.S.B., has been appointed Medical 
W 
| 
| | 
| 
St. Oswald's House, Stony Stratford, the 
Moss.—On the vth inst., at Char@ville, Elphinstone-road, Southsea, the 
i wife of Edward L. Moss, M.D., Staff-Surgeon H.M.S. Atalanta, of 
| 
Michrest nerai nd ispensary, and 1000 to 
DEATHS. 
BrRcHENALL.—On the 22nd ult., at Park-street, Macclesfield, J. 
a Birechenall, M.R.C.S.B., L.SA.L., aged’si. 
NIE.—On the 6th inst.. at Don-street Sarah Augusta, 
| 
M 
wea t. Marylebone General Dispensary. 
| The Drapers’ Company have By = Pot, 
guineas to the ational for the lth at Torrington-square, 
and Diseases of the Chest at Venter. The Rev. B.| Sharper, MD. formerly Professor of and 
ales beweathed $50 to the Cottage Hospital, Millenbal in College, aged 
The Rev. J. Heyworth to the Bristol | — fee of 50. te charged for the insertion of Notices of Births, 
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BOOKS ETC. RECEIVED. 


& Cox, Londen. 
‘Movable 


Mastication. 
G. & Sons. 
Pag Hilten, F.R.8. Edited by W. H. A 
Veice and Speech. 
Pathological Relations of the 
J. & A. London. 


Potable Water. By Charles Ekin, 


FCS. 
An Introduction to the Study of Chemistry. A. P. Laff, 
F.LC. , &e. 


Healthy Life and Healthy Dwellings. By Dr. G. Wilson. 


Surgical Emergencies. By W. P. Swain, F.R.C.S. 
The Journal of Mental Science for April. 


De.anave Er Paris. 

Mémoires de Chirurgie. Par Dr..G. Nepveu. 
H. K. Lewss, London. 
Metric Record of Prescription and of Medical Observation. 
By Dr. J. Wickham 
Canpsay & BLakIsToN. 

Transactions of the College of Physicians of Philadelphia. 
LoncMans, Green, & London. 

Notes on Physiology. By Henry Ashby, M.D. Second Edition. 
Macuitiay & Co., London. 

Introductory te Seience Primers. By Professor Huxley. 
S. W. PantRriper & Co. 

Neville Hatherley. With introduction by 8. Eardley, B.A. 
Rensnaw, London. 

Diseases and Injuries of the Bye. By:G. Lawson, F.R.C.S. 
Surra, Eiper, & Co., London. 

Poems. By W. Frank Smith, M.B. Second Edition. 


of Microscopical 
(Churchills.)—Introduazione ‘allo studio della Meaicima Legale. Per 
Dott. C. D. Foscani.— Westminster Review.—Congenital Malfermation 
of the Knee. By J. F. Hartigan.—Elijer Goff's Manifesto.— Archives 
of Otology.—Report of the Norfolk Lunatic Asylum.—Report of the 
General 


Knglish, 
Baltimore,)—The Weather of 1879, as observed in London. By EK 


Mawley, F.M.S. (Bemrose.)—Structure and Funetion of the Kidney. 
By Dr. A. W. Smyth. (New Orleans.) ~The Therapeutic Gazette. 
(Davis, Detreit.)— Cumberland and West 


d Lunatic Asylum 
Report.— Report of Joint Lugatic Asylum at Abergavenny.—Journal 
de Médecine.—Cenni Statistici sal pio institato di 8S. Spirito in Sassia 
dal 1870 al 1876.—A Sketeh of the Life and Mission of St. Benedict. 


(Cassell & Co.)—Secial Notes. oe 
Magazine for April. (Lapgmans.)— Monthly Review of Dental 
Surgery. (Suith, Wider, & Co.)—De la lesion des Organes Urinaires. 
Bar Dr. G. Bustache. (Bailjlitre et Fils.)}—Fonrth Annual Report of 
the Managers and Officers of the State Asylum for the Insane at 
Morristown, N.J.— Bollettino del Comitato Medico di Genova. — 
National Board of Health Bulletin, Weshington. No. XKXW.— 
Sur 1. Menstruation aprés l'Ovariotemie et I'Hystérectomie. Par 
Dr. L. Ormiéres. (Paris: Doin.)—On Nomenclature and Classifi- 
cation of Diseases of the Skip; New Method of Permanently 
Removing Superfluous Hairs; Use of Water in the Treatment of 


(Putnam, New York.)—Notes om the Anatomical 
Structures. Dr. Buckler.—Journal des Sciences 
Lille. Ueber einen fall von Paracentesis 


Pericardii. 
Hindenlaug. — Mittheilungen iiber die Pest- a + im Winter 
1878-1879 im russischen Gouvernement Astrachan.—Victoria Review. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancet Orrice, April 15th, 1880. 
| Setar | 


Max. | Re. 

et Radia, Min. marks 
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~ 10, | 43 | 40| | 48 | — 
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It is cially requested that early intelligence of local events 
a medical interest, or which it is desirable to 
under the notice of the profession, may be sent direct to 
this Office 


be marked. 
Letters, whether imtended for publication or private informa- 
tion, must be authenticated by the names and addresses of 


their writers, not necessarily for publication, 


re cannot prescribe, or recommend practitioners. 
communications relating to the editorial business of the 
must be “To the 
Letters relating to the publication, sale, and 


Tue Use Or THE Forcers. 

Dr. P. C. WiiL1488, in a paper read before the Baltimore Academy of 
Medicine, and published in the Moryland Medical Jewrnal, discusses 
in a full and eble manner the subject of the use of the foreeps in 
midwifery. In labours “tedious,” net so much from the time occupied 
in the process as from the pain and exhaustion imduced, he would use 
the forceps, taking care that the rigidity of the parts is first overcome. . 
Also in cases of malposition or unusual size of the child, and in 
deformed pelvis, be would, as a rule, prefer the instrument to version, 
because resort to the latter expedient leads to the danger of prolapsed 
cord, with its aecessory perils, and likewise exposes the mother to 
unnecessary risks. Dr. Williams concludes with a caution, which he 
thinks it wise to observe in every case where the forceps are applied 
at the “superior strait”—viz., “ always insert the hand, or at least the 
extremities of the fingers, iato the os uteri before you imtroduce the 
blades of the instrument. This afferds an infallible guide, and is a 
great protection to the mother.” 

F.R.C.S.—There were four vacancies last July for slection into the 
Council of the College of Surgeons. The didates were 
Messrs. T. Bryant and R. Barwell ; the former polled 97 votes, 4n- 
cluding 9 plumpers ; end the latter 22, including 5 phumpers. 

Dr. Buchanan, (Glasgow.)—The late arrival of the proof rendered ét im- 
possible to insert the addition. The request shall be complied with. 


TREATMENT OF GONORRH@AL OPRHTHALMIA. 
To the Editor of THE Lancet. 

Str,—I awaited this day's Lancet in onder to see whether Dr. Charles 
Bell Taylor or anyone besides would challenge Mr. Critchett’s claim to 
be the first to divide the eyelid in cases of gonorrheal ophthalmia. In 
a communication which you published in Tae Lancet, April, 1876, 
p. 360, Dr. Taylor concludes thus : “‘ While on the subject of gonorrhceal 
ophthalmia, I may mention that I have found the greatest benefit, in 
some of these cases, from the very free-division of the external canthus ; 
this enables the.surgeon to expose the eyeball, turn the lids inside owt, 
incise chemosed conjunctive, and freely apply such local remedies as 

may be indicated. Spasm is also relieved, and the free bleeding ooga- 
is most beneficial.” 

Had Mr. Critehett comsulted the ‘‘ Medical Digest,” seation 1834-4, he 
would not have written: “I determined to alopt a semewhat heroic 
and novel proceeding, and one that has not, I believe, been published,” 
and then deseribes division of the eyelid in the middle line, instead of 
ihre I should fancy, preferable. 
Yours obediently, 

Ricap. Neate, M.D. Lond. 


Boundary-road, South Hampstead, April 9th, 1880. 


Wats, Spt Com, 
Local pap wcparts 0 would 
Lectures, oniginal articles, and reports should be written qn 
| one side only of the paper. 
Birmiagham Medical Review. (Cornish, Brothers.)—Quarterly Journal | 
tion Question. By Dr. C. R. Drysdale. (Gtandring.)—TBreatment of | 
ema by Resection of one or more Bike. By W. Thomas, MB. 
—The Pepular Science Review. (DB. Bogue.)— Maryland Medical 
Journal.—The Fallacies of Popular Clinieal Medicine. By Dr. J. S. 
Wight. (Putnam, New York.)—Time.—Du Traitement Mécanique 
des Maladies de la Colgnne Vertébrale. Par Dr. Oscar Jennings, 
(Paris: 0. Berthier.)— Therapeutic Gazette. (Michigan: G. Ss, 
Davis.)—The Family Physician. Part Ill. @he Magazine of Art, 
Diseases of the Skin. By Dr. L. D. Bulkley. (Putuam, New York. )— 
Therapeutic Action of Mercury. By Dr. Clevenger. (Knight & 
Leonard, Chicago.)—Anpual Report of the Salop and Montgomery 
Larmatic Asylum.—On the Treatment of Endometritis. By Dr. J. 
Hickinbotham. (Hall & English, Birmingham.)—The Churchman. 
(Biiot Stock.)—Archives of Ophthalmolegy; C. Heymann's Verlag, 
of Uterine 
Médicales de 
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BromIpE or ETHy.. 


Tus drug, which seems to be obtaining some reputation, especially in 


America, where its use has been warmly advocated by Dr. Levis, 
forms the subject of an article in the New York Medical Record of the 
present month, by Dr. Marion Sims, who describes a case in which the 
hydrobromic ether was employed for the performance of Battey's opera- 
tion. During the first twenty minutes about two ounces of the ether 
had been used ; the patient then vomited, and again twenty minutes 
later, with severe straining. On three occasions during the operation 
there was considerable opisthotonos, with rigidity and twitchings of 
the extremities ; her pulse, however, was strong and full. In all, four 
and a half or five ounces of the anaesthetic was used in the course of 
the operative proceedings, which lasted an hour and a half. The 
patient suffered from distressing retching and vomiting, with diar. 
rhcea and headache, and died some twenty-one hours afterwards in 
severe convulsions. Dr. Sims inclines to the opinion that in this case 
death was caused, at least indirectly, by the ether, and utters a caution 
against its use in prolonged operations, and where there is kidney 
disease. 


Inquirens.—Nothing can be done in the study without practice. 


SMALL-POX HOSPITALS. 
To the Editor of THE LANCET. 

Srr,—Your issue of March 20th, containing an article on Dr. Bridges’s 
Report to the Local Government Board on Small-pox Hospitals, has 
only just reached me. In that article you have clearly pointed out the 
Possible fallacies of some of Dr. Bridges’s conclusions and methods of 
reasoning, more especially in that part of his report which deals with 
their influence, for good or for evil, on the immediate neighbourhood 
surrounding them, as you say it has never been averred that these insti- 
tutions produce evil results on the large districts or parishes in which 
they may be situate, but that they do, or that they may, produce evil 
results on the immediate locality surrounding has been maintained, and 
with some reason. 

Until very recently, and for some years previously, I have resided in 
the vicinity of one of these institutions, the Fulham Hospital, and I 
speak with a considerable amount of personal knowledge of the locality 
surrounding it, and of the extent to which it has been affected by small- 
pox. Since the opening of the hospital the immediate neighbourhood 
surrounding it has never been free from the disease, except when the 
hospital itself has been empty or nearly so of patients. In the autumn of 
last year (1879) the medical officer of health for the Fulham district 
gave, in his Annual Report for 1878, a most ghastly description of the 
of the di up to that date. On analysing his report, it was 


epicted 

trict contiguous to the hospital grounds. Since then the disease has 
continued, and I have now before me an extract from a local paper, 
dated March 20th, 1890, in which a report is made to the Fulham Board 

to the di It states that from three of 
of small-pox had been removed, 22 of these cases having been sent from 
one district only, and from that part of the district next to the hospital— 
in fact, from one street in its immediate neighbourhood. This has been 
precisely the case with the Brompton district of the Kensington Union. 
A portion of it adjoins the hospital, and I am well acquainted with it, 
having been associated with its Poor-law medical officer during the late, 
or rather present, epidemic, as it still continues. Up to the autumn of 


Fulham Hospital. Of this number, 203 were removed from ten or twelve 
streets in the immediate neighbourhood of the hospital ; the remaining 
20 occurred in the more distant parts of the district in a scattered and 
sporadic form. It may be mentioned that the infected area formed 
about one-tenth of the area of the whole district, and about one-fiftieth 
of the whole of the parish of Kensington, in one street. In that side of 
it exposed directly to the hospital scarcely a house escaped infection. 
It will not, therefore, appear very surprising that many of the general 
public, and also many competent professional men, should be unable to 
believe that the hospital is entirely innocent in the matter. Those whose 
duty, however, it is to report officially on the subject think otherwise. 
So far as I have seen of their reports, they appear to make the mistake 
you refer to, treating the matter as one affecting a whole parish or large 
district, losing sight of the immediate neighbourhood of the hospital—a 
manifest fallacy in so far as it has reference to the locality directly sur- 
ng the hospital and its influence thereon. 

ar reasons generally given for the long continuance of the epidemic 

: insufficient vaccination and revaccination, concealment of cases, 
at the visitings of se servant maids to infected 
districts and epidemic influence. All these, no doubt, have their action ; 
but they are also equally applicable to those districts where the disease 
has not existed, or only so in a mild or sporadic form. It would seem as 
though some other cause or causes should be looked for. 

It appears to me that the term epidemic influence as applied to this 
contagion and infection—should be received 
any rate, of all the large towns in the United Kingdom until 
recently, London alone has been subjected to it, and that for a perlod of 
now over three years. 

t the risk of encroaching too much on your space, I would wish to 


make one remark on the observation of Dr. Bridges with reference 
He says that it is absurd to 
the 


tance at which infection ceases! Is it the same in an infected 
containing one in an ambulance under the same conditions, as 
it is in a large hospital containing 150 severe cases of the disease, satura- 
ting the surrounding atmosphere with spores, or whatever form the 
poison may take? Are conditions of atmosphere, locality, elevation, &c., 
the same in the one case as the other, as regards the power of infecting 
at a distance! This is a question well worth inquiring into ; and, as you 
say, it is incumbent on some one of the governing authorities to make it, 
seeing that in spite of the establishment of these hospitals the disease 
is now entering on its fourth year of scarcely progress in 
London. I am, Sir, your obedient servant, 
March 29th, 1880. SURGEON-MAJOR. 


“NEWSPAPER NOTICES OF MEDICAL WORK.” 

WE called attention in THE Lancet of November 29th to two newspaper 
paragraphs in reference to ordinary surgical operations. One of these 
paragraphs was from the Sydney Echo, and described a lithotomy and 
an amputation by, respectively, Dr. M‘Laurin and Dr. Cox. These 
gentlemen forward us the following letter from the Editor of the 
Echo, which completely exonerates them. We gladly insert the letter, 
but Drs. M‘Laurin and Cox will agree with us that it is no part of a 
newspaper reporter's duty to describe the ordinary operations of surgery 
in an infirmary or out of it, and the sooner the practice is discontinued 


the better. Echo Office, Sydney, January, 1880. 
“Dear Srr,—I see that a paragraph which ee 
with reference to medical work at the Sydney Infirmary has been 


unprofessional efforts to obtain notice through the press. I mark 
particularly the following sentence : ‘We cannot so much blame lay 

for inserting such paragraphs as we blame medical men 


newspapers 
who contribute them for publication.’ I — that an unjust im- 


from THE Lancet. In conclusion, I would say that, in my long expe- 
rience of newspaper life, I have not known 
Sydney medical man of recognised standing has attempted to 
THE LANCET. Yours very truly, 
“Dr. M‘Laurin.” “SaMURL Coox. 
PUERPERAL CONVULSIONS. 

Dr. T. A. Pops, of Wilderville, Texas, writing on this subject, says :— 
“T feel justified in saying that if bloodletting be eschewed, chloroform 
inhalation as a temporary expedient, chloral and the acetate of potash 
be given freely, followed by free purgation, and a diuretic mixture 
when no contra-indication exists, very few patients will be lost from 
puerperal convulsions.” 

ENGLISH AND FOREIGN WEIGHTS AND MEASURES. 
To the Editor of Tak Lancet. 
Str,—Will you allow me to call attention to another victim to the 
difference between English and foreign weights and measures { 
The Italian Consul in Bombay was prescribed an injection of morphia 
grains ( ++. “ grana” 


( 
! and, of course, the 


always found the greatest dificulty in making foreign chemists under- 

stand the difference ; and if I had not known the French language 

fairly, I should probably have been sacrificed to one of the many English 

prescriptions I got made up. 

I leave the matter in the hands of the medical profession, respectfully 
an International Conference to assimilate the weights and 


measures of all civilised countries. 
I remain, Sir, your obedient servant, 
April 10th, 1880. Nemo. 
P.S.—“ Gr.” expresses equally grains and grammes, which is really too 
monstrous, considering the difference between the two! 


F.R.C.S., (Manchester.)—At the primary examination for the Member- 
ship of the College of Surgeons, which was brought to a close on 
Wednesday last, 173 candidates had been examined, against 213 in the 
corresponding period last year, when the rejections amounted to 45 
for three months, and 7 for six months. 

W. J. H. should at once secure the aid of a skilful general practitioner 
or surgeon. There are, happily, as yet no special institutions for such 


diseases. 


f finite distance. This is true enough. Distance, however, is a relative 
d term. Manifestly, however, the spores or contagium in the instance of 
' small-pox must be carried some distance. As the majority of cases are 
a infected by some unseen, and therefore distant, source, direct contact is 
by no means necessary. The question arises, What is the probable dis- 
| 
| 
| 
4 
of the city reporter of the Echo is to visit the infirmary every day, and 
4 in the ordinary course of business he obtained the information con- 
; tained in the paragraph referred to. There is not the slightest colour 
of truth in the innuendo conveyed in the sentence I have above quoted 
| 
| 
| 
| 
P 1879, 223 pauper cases were removed from the Brompton district to the ‘ 
{ 1 
as 
in the prescription) for the French word grammes 
| unfortunate patient died in a very short time. As well as I remember, ‘ 
| 
j 
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INFLUENCE OF THE ELECTRIC LIGHT ON VEGETATION. 

Mr. C.W. SIEMENS has made some further observations on the influence of 
the electric light on vegetation. In anoth ication to the Royal 
Society he detailed a few of the results obtained. He exhibited two pots 
of strawberries which had been grown in the usual way until the fruit 
buds appeared, when one of the pots was exposed to continuous 
light—that is, daylight through the day and electric light during the 
night, the other being left to the influence of ordinary daylight. The 
contrast between the two pots, as shown at the meeting, was remark- 
able: one bore a cluster of large, red, fragrant strawberries ; the 
other a bunch still green, with the exception of one slightly red spot. 
The ripe fruit was the result of the combined light, from which the 
conclusion is drawn that electric light may be found useful in the 
ripening of fruit generally. The ripe strawberries were tasted by 
the President, and pronounced very good. 

A Fellow, (Liverpool.)}—There is plenty of time, as the election does not 
take place until the first Thursday in July, when at least three 
vacancies will be declared in the Council, caused by the death of Mr 
Hancock, and the retirement in the prescribed order of Mr. George 
Busk and Mr. T. B. Curling, both of whom are Fellows of the Royal 
Society. Sir James Paget, Bart., will take the Chair at the Fellows’ 
festival. . 

THE PHYSIOLOGY OF THE LARYNX. 
To the Editor of Tak LANCET. 

Sm,—Permit me to reply to Mr. Holmes’s letter of December 6th last 
year. Had I been at home I would have done so earlier. 

In my original paper, which appeared in your colamns on June 2st, 
1879, I not only began by stating it as my firm belief that there is no 
longitudinal stretching of the vocal cords by muscular action during 
vocalisation, but concluded that to admit a longitudinal tension by the 
action of the crico-thyroid muscles was to admit an anomaly in the phe- 
nomena of muscular action, in the shape of an increase of the length of 
@ muscle during its contraction. Mr. Holmes in his first letter (June 28th) 
ventures to admit I am right in reference to this matter, but adds that 
“the experiments of Miiller are sufficient to prove that alterations in 
the pitch of the voice, at least in the chest notes, are entirely dependent 
on varied tension of the vocal cords.” Mr. Holmes is new “sorry” that 
I am “able to strain such an absolute agreement” with any of my 
“theories” out of anything he has written. After remarking that it is not 
with any theory of mine I have claimed his ag t with me in every 
letter I have written, but with an argument based upon anatomical and 
physiological facts, I would ask why Mr. Holmes did not accuse me of 
straining an agreement after my letter of July 12th, in which I express 


qualified one. The peculiarity of the particularly intricate and lengthy 
qualification, however, is that it more than negatives the approval. 
Mr. Holmes believes in a longitudinal 


muscles do not stretch or make tense the vocal cords in a longitudinal 
direction, all experiments yet made upon the dead larynx have no value 


that “a pure falsetto note has never been emitted by any method of 
experimentation yet devised,” in order to show that if the vocal cords 


were the all-important structures they are made out to be, some method 
would have been discovered by this time to get a falsetto note out of 
them. 


In conclusion, I have to invite Mr. Holmes to consider my argument 
on the action of the laryngeal muscles in Turk Lancet of June 2ist, 1879. 
I am, Sir, yours faithfally, 

Kendal, April 7th, 1880. ©. R. M.B. 


SUBCUTANEOUS INJECTIONS. 


Mr. W. J. MaRsH, of St. Matthew's Infirmary, Cambridge Heath, offers 
the following remarks on the above subject :— 

None of the preparations at present obtainable are free from objec- 
tion. The permanent solutions are apt to leak or spill, and the gelatine 
discs are troublesome, whilst their advantage as regards exact dosage 
is more apparent than real. What is required are solutions that could 
be alternately and easily solidified and liquefied. Might not these be 
obtained by using a certain proportion of gelatine 
the solutions to set firmly at ordinary temperatures, 
as to prevent them being easily liquefied by heat? A small quantity 


An Old Surgeon- Major.—The publication of the General Order regulating 
the administrative branch of the Indian Civil Service obviates the 


necessity for the publication of our correspondent’s very temperate 
remonstrance. 


A CaSE OF DIABETES MELLITUS TREATED WITH SALICYLATE OF 
Sopa. 
Dr. CHARLES KAUFMANN, of Frankfort-on-the-Main, communicates the 
following interesting case :-— 
t, consulted me for intense pain she suffered 


urine. She had been under the care of another medical man during 
one year and a half, who told her that her disease was a chronic 
catarrh of the bladder, and who applied, besides other medicines, 
injections of chamomile infusion into the bladder, without any amelio- 
ration. On examination, I found the mucous membrane of the vagina 
much excoriated in places, and extremely sensitive. It being evident 
that the passage of the urine over these excoriations was the cause of 
the pain, and that the bladder was free from disease, further exami- 
nation eliciting the well-known symptoms of diabetes, except the 
hunger; the diagnosis was not difficult, even before the analysis of 
the urine, which was of a specific gravity of 1038, with five per cent. of 
sugar. First of all I regulated most carefully the diet, and ordered 
Carlsbad water to be taken at home, as the patient could not undertake 
a journey to the spa. The water having been regularly used during a 
fortnight, the analysis of the urine showed no change at all for the 
better. I then ordered salicylate of soda in doses of one gramme to 
be taken three times a day after each meal. After a fortnight the 

The medication having been continued for ten days longer, the sugar 
had quite disappeared, and the specific gravity was 1012. 

1. V. R. C.—The minute on the Indian Medical Service by Lord Dalhousie, 
written in 1856, was subsequently published in this country, and will 
be found in the Appendix to the Report of Lord Herbert's Commis- 
sion. It is interesting and valuable ; but we do not think it necessary 
to reprint a portion of it, as suggested by our correspondent. 


ARSENIC IN SKIN DISEASES. 
To the Editor of THE Lancer. 

Str,—In last week’s LaNceT you have generously reported an abstract 
of a paper I read on the above subject before the Medical Society of 
London. An error has arisen in the report, how I cannot understand, as 
the abstract as I wrote it is correctly entered on the minutes of the 
——. Your report says, “ It is sometimes useful to combine it with 

other drugs, even iron.” It ought to read, “It should never be com- 
bined with any other drag, not even iron.” 

I am sorry to trouble you with an explanation on a point that at first 
sight seems trivial; but the whole object of my paper was to show 
that, in order to obtain the full therapeutical value of arsenic in diseases 
of the skin, it should be given alone. 


T am, Sir, your obedient 
Montagu-square, April 12th, 1880. 


A Collector.—The large collection of medical portraits made by Mr. W. 
Wadd was dispersed ; the late Dr. Squibb, Dr. Merriman, the College 
of Surgeons, and Mr. Stone obtained by purchase most of them. Mr. 
Squibb’s collection is now in the possession of the Royal Medical and 
Chirurgical Society. 

Mr. Harry Dove should address his question to a practitioner; or, if 

thought desirable, to one of the Professors of Obstetrics, whose names 

may be easily found in the Medica! Directory. 


MALCOLM MORRIS. 


NICTITATION. 
To the Editor of Tak Lancet. 


Srr,—I have three patients, one gentleman and two ladies, all suffering 
in the same way—viz., a shaking of one eyelid, like a frequent and 
rapidly repeated wink, and a little occasional twitching at the same 
side of the face, extending to the angle of the mouth. One lady has 
good private means, so, having proved my inability to benefit her, I 
recommended her to it some physicians of highest repute in London, 
Dublin, and elsewhere. No advantage has resulted. 

Perhaps some kind reader of your valuable journal could recommend, 
as the result of successful experience, some treatment. He would have 
my sincere thanks, and my patients shall be duly informed by me of 
their benefactor. Yours faithfally, 

April 7th, 1880. M.D. 


R. V.—Our correspondent will probably have seen ere this the announce- 
ment that a mess has been established for the medical officers at 
Aldershot. 


A CORRECTION. 
To the Editor of Tuk Lancer. 
Sm,—Will you permit me to correct an error in your report of my 


brane,” but in mucous tissue, of which the vitreous humour, the foetal 
umbilical cord, myxomata, &c., are examples. I should not have 
troubled you with this correction were it not that your report repre- 
sents me to have said not only that which I did not say, but that which 
is almost certainly erroneous. 

I am, Sir, your 


obedient 
Upper Berkeley-street, W., April 9th, 1980. 


Joun Cavary. 


astonishment that, after agreeing with me so far, he should still have servant, 
faith in the experiments of Miiller. I now learn that the approval is a FP 
most emphatically do not. The process of reasoning by which I try to 
show why I do not, Mr. Holmes has not as yet ventured to attack. He 
contents himself with styling it an idea and a theory. I must, there- 
fore, again point out that if I argue correctly that the crico-thyroid 
| whatever, because they are not faithful imitations of nature ; and also 
that Mr. Holmes is not at liberty to appeal to them for the purpose of 
qualifying a very positive approval of an argument which avowedly aims 
at demonstrating their absurdity. 
My remarks about the falsetto voice in my last letter sprang from no 
‘ 
> 
1 
y 
a 
remarks at the last meeting of the Pathological Society I did not say 
| that branched connective-tissue corpuscles occurred in ‘‘ mucous mem- 
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M.B. Edin. — Druitt’s Surgeon’s Vade-Mecum, Longmore on Gunshot 


i 


i; Nemo, Bewport, MD.: 


Mr. Baron, Ulsby ; Mr. Porter, Sheffield ; Dr. Gill, Stratford-on-Avon : 
Mr. Hubbard, Downham Market ; Mr. Davies, Ebbw Vale ; Mr. Wilson, 
Ryde ; Dr. Kennedy, Dublin; Mr. Bullivant, Derby ; Mr. Andrews, 
Shrewsbury ; Mr. Appleton, Beverley ; Mr. MacGill, Littleborough ; 
Dr. Sheehy, Ebbw Vale; Mr. Hall, Aberystwith ; Dr. White, Brad- 


Medicus, Carlton; D. C. 8.; Alpha, Darlaston; Boyatt; M. E. K., 
Oakham; Y. Z., Forest-gate; A. B., Stoke Newington ; Medicus, 
Newport; M. B.; C. W. H.; R., Barrow-in-Farness; Dr. K., Hud- 
dersfield ; M.R.C.S., Grantham ; w.s, Stockwell ; RG. , Carnarvon ; 
Medicus, Glasgow ; M. N. ©., Barnard Castle ; Cc. B.; M.D., Bow; 
Alpha, Swansea ; L. M. G.; Verax 50; A. B., Bethnal-green ; E. Q. ; 
W., Wigan ; Alpha, ; B.2.; 

La Médecine des Ferments, Manchester G n, Welshman, Liverpool 
Daily Post, Hastings and St. Leonards Times, Bast London Observer, 
Metropolitan, Pharmaceutical Journal, National Board of Health 
Bulletin, Bristol Mercury, Surrey Advertiser, Hl Observador Medico, 
Medical Record, Philadelphia Medical Times, Sunderland Daily Post, 
La Independencia Médica, Englishman, Australian Medical Journal, 
Leeds Mercury, Western Morning News, &c. &c., have been received. 


TERMS FOR ADVERTISING IN THE LANCET. 


Seven Lines (seventy words)and under ..£0 4 6 
Every additional Line ) 06 
(Each Line av eleven words. 
alfa Page .. oe 214 80 
An entire os 650 
vertisement Index 006 
the same week) should be delivered 
at the Office not later than Wednesday, by a remittance. 
N.B.— to Subscriptions or 
be addressed to the 
Norice.— ‘Advertisers are requested to observe thet it is to 
the Postal Regulations to receive at Post-offices letters to 


initials only. 


Agent for the Advertising Department in France— 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 


Bedice Biary foe he 


St. HospitaL.—Operations, 2 P.M. ; 
MEDICAL —8) P.M. Mr. William 
casts of Contracted Fingers. — Sir Joseph Fayrer, 
Tuesday, April 20. 
Guy's HosprraL.—Operations, 1} P.M., and on Briday at the same hour. 


West LonpDoN 3 P.M. 
Roya LystrruTion.—8 P.M R. Scott, “On Wind and'W 


STATISTICAL P.M. F. J. Mouat, “On the and 
Training of the Children of the Poor.” 


mens will be shown :—Maultiple Ivory- Morphea in 
rapid recovery (living men) ; 

Buber (living Ramifying im the rism 

Anastomosis of the Ear; Laryng Porichemdnitie ‘in Typhoid 

ever and in Small- ~- Elongation of Limb in connexion with 


April 21. 
NATIONAL ORTHOPEDIC Hosrrrat.— Operations, 
MIDDLESEX HosPITaL. 
Sr. HospitaL. — 14 and on Saturday 


Sr. Tuomas'’s Hosrital. — Operations, nd on Saturday.at the 


same hour. 
Sr. Mary's 1 P.M. 


2 P.M., and on Thursday and Saturday 
GREaT NORTHERN Hosprrat. 


2P. 
UNIVERSITY and on Saturday 
at the same pour. 


SAMARITAN FREE HosprraL FOR WOMEN AND CHILDREN. — Operations, 


2 P.M. 

ASSOCIATION NG DENTAL SURGERY. — Pm. 
Couneil Meeting. — 8} P.M. Mr. Christopher Heath : “Thirty-five 
Years’ History of a Maxillary Tumour. 

Muwrentan Soctert.—8 P.M. Mr, Startin will show a Case of Agente 
Pemphigus.—Mr. J. E. Adams, 
in which Excision and Colotomy were performed” ; and a “ Case 
Osteotomy of the Femur for Genu Valgum.” 


Sr. Grorer’s Hosrrrar. P.M. 

P.M. 

CentraL Lonpon OPHTHALMIC Hospital. — Operations, 2 P.a., and on 
Friday at the same hour. 


Hospital. FOR WOMEN, SoHo- Professor Tyndall, "On Lg 
Reva. —3 p.M. Professor Ty as a Mode 


Friday, 23. 

Sr. 

St. Taomas’s Hosprrat.—Ophthal 

Royal South Lonpon Ho 

INSTITUTION. — 8 P.M Meeting. — 9 P.M. 
Pollock, “‘On Dumas Pere.” 

— Mr. J. G. Waller, “On an 
undescri ti Sponge genus Raphiodesma.”—Mr. A. 
Martinelli, ‘‘On the Meehanism of the Siomata of the = 

CuinicaL Society oF LonpoN.—8} P.M. Dr. Stokes, of Du “On 
through the Hi nt.” —Dr. Southey, “On a of 

m with Multiple Embolisms.” "Mr. “Ona 
Case e of Secondary Bamershege { from the Stump of the Thigh, with 
Calcareous Degeneration of the Vessels.”—Dr. Graily Hewitt, “On a 
Case of Acute of ten months’ 
by Displacement of the Uterus. 
Saturday, 24. 
Royal Free Ho 


Roval, Mr. Jamies Sally, 


TERMS OF SUBSCRIPTION To THE LANCET. 
Post FREE TO ANY PART OF THE UNITED Kivepom. 

One Year... £112 Six Months ..............2016 3 
To CHINA AND INDIA . he . One Year, £1 16 10 
To THE COLONIES AND UNITED STATES... Ditto, £114 8 

Post. Office Orders in payment should be addressed to Joun Onort, 

THE LaNcet Office 423, Strand, London, and made payable to him at 


| the Post Office, Charing-cross. 


| 
ls Injuries, Parkes's Practical Hygiene, Aitken’s Outlines of Practice of 
ie Medicine, and Lowne’s Aids to Physiology, would probably answer the 
‘purpose of our correspondent. 
i A. EB. B.—Write to the Secretary of the Local Government Board, Monday, April 19. 
Rovat Lonpon HosritaL, MOORFIELDS. — 
10} 4.M. each day, and at the same hour. 
CommUNICATIONS, LETTERS, &c., have been received from—Sir J. Fayrer ; Roval WESTMINSTER OPHTHALMIC HosprtaL.—Operations, 14 P.M. each 
Mr. C. Mazzoni, London ; Messrs. Boyle and-Son, London ; Dr. Neale, day, and at the same hour. 
London ; Mr. Hubbard, London ; Mr. Ulingworth, Kendal ; Dr. Cavafy, | Free Hosriral.—Operations, 2 P.M. 
London ; Mr. Max Greger ; Mr. Palmer, Coldstream ; Dr. ‘Wabituch, 
ey Manchester ; Dr. Thin, London ; Messrs. Dunn and Hewett, London ; 
ey Mr. H. Millington, Bromsgrove ; Mr. Berry, Wigan ; Mr. 8. Gamgee, 
ag Birmingham ; Dr. Warren, Boston, U.8.A.; Mr. M‘Laurin, Islington ; 
Dr. Ward, Cockermouth ; Mr. Wright, Leeds ; Surgeon-Major Curran ; 
oe Mr. Wyndham Cottle, London ; Mr. Hughes, Halstead; Mr. Little, 
i Ben Rhydden; Dr. Skerritt, Bristol ; Messrs. Macmillan and Co., 
Cambridge ; Dr. Watt ; Mr. Dearden, Church ; Mr. Hynes, Notting- 
ham ; Mr. W. M. Allen, Boston, U.S.A. ; Bev. T. J. Berwick, Banting- 
ford ; Dr. Buzzard, London ; Pr. Barton, Fulbeck ; Mr. Macpherson, 
FF Middlesborough ; Mr. R. C. Lueas, London ; Dr. Buchanan, Glasgow ; 
— Dr. Bowditch, Boston, U.S.A. ; Mr. Malcolm Morris, London ; Dr. 8. 
4 Mackenzie, London; Mr. Bridger, Canning Town ; Mr. 8. Murphy, 
| London ; Mr. Gray, London ; Messrs. Tulloch and Son ; Dr. Boileau ; 
. Mr. Snell, Sheffield ; Dr. Thudichum, London ; Dr. Savage, Birming- 
ag ham ; Mr. Childs, London ; Mr. Sumner, Boston, U.8.A.; Mr. Keane, Constriction 
4 Otterhead ; Mr. Lockwood, Sheffield ; Messrs. Smith and Son, Birming- Volvulus ry an Infant ; Complete es of the Lower dem. with 
ham ; Messrs. Richardson and Co., Leicester; Mr. Williams, Liver- three 
pool; Mr. Hemming, Cheltenham ; Mr. Whiffen, Battersea ; Messrs. weeks ; Ossifying Chondro-sercome ewur, 
ey Grahames and Co. ; Mr. Elliott, Newcastle ; Mr. Marshall, Cheetham ; Growths ; Congenital Talipes Varus ; Talipes Caleaneus ; dtc. dic. 
Be Dr. Stuart, Dowlais; Dr. Skrimshire, Holt; Messrs. Harrison and 
ag Sons, London; Mr. Scott, Manchester; Mr. Cosburn, Newbury ; 
; J Mr. Frampton, Weston-super-Mare; Mr. T. Hunt; Mr. Pountney, 
i: Lytham; Mr. Allsop; Mr. H. Dove; Dr. L. Gogal, Murraysburg ; 
Ruination, India ; Pyrexia ; Inquirens ; &c. &c. 
i LETTERS, each with enclosure, are also acknowledged from — Mr. Grace, 
St. Andrews; Mr. Keyworth, Lincoln; Mr. Bainbridge, Chilter- 
coates ; Mr. Coates, Sirhowey ; Dr. Harding, Whittlesea ; Dr. Foote, 
: Rotherham; Dr. Farmer, Bridgwater ; Mr. Edwards, Furneaux Pelham ; 
Mr. Bull, Stony Stratford ; Messrs. Beal and Co., Brighton; Mrs. 
| 
' 
j ford ; Dr. Walker, Hackney ; Mr. Moore, Moreton-in-Marsh ; Dr. P. M. 
Chapman; Mr. Bolton, Carlow ; Messrs. Macmillan and Co., Cam- . 
bridge ; Mr. Hemming, Cheltenham ; Mr. Bartlett, Malfen ; Dr. Lucey, Thursday, April 22. 


